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ST. LOUIS. 

Every appendix vermiformis, healthy or diseased, is 
a law unto itself. As its anatomy varies so also does its 
pathology. McBurney’s is not always the only point 
at which to look for the appendix. It may deviate to the 
left, up or down, in fact it has been found in almost 
every region of the abdomen, and I once saw a man 
who, having, after a long illness, passed fecal matter 
mingled with the urine from his bladder, was operated 
on for supposed prostatic abscess and recto-urethral fis- 
tula without avail. A suprapubic operation revealed a 
previous appendiceal abscess, the appendix having rested 
on the bladder, adhesions occurred and ulceration into 
the bladder followed. . None but the experienced would 
have dreamed of looking here for an appendicitis. 

Indeed, we must remember that the various parts of 
the human anatomy very as widely as do individuals, 
viewed from any standpoint. The primary necessity 
for a case of appendicitis is to have a physician in charge 
who can make a prompt diagnosis. It may be said that 
‘this is the case in all forms of disease, but it is more so 
for the successful management of appendicitis than for 
almost any other lesion. ‘ 

Let us all remember that every case of abdominal 
pain, cramps or pain in the intestines is a possible ap- 
pendicitis; that any history of a previous typhoid tever, 
inflammation and congestion of the bowels or ovaries, 
and peritonitis is a possibly unrecognized appendicitis, 
and that every victim of indigestion, particularly intes- 
tinal, is on the verge of appendiceal inflammation at all 
times, particularly if he eats to excess or goes on a 
debauch. Let us keep in mind too that the victim of 
la grippe, the uric acid diathesis, and he who worships 
at the shrine of the “Three L’s”—laziness, luxury and 
lust—is prone to the disease under consideration as well 
as the athlete. Appendicitis has been classified as catar- 
rhal, ulcerative and perforative, but it is well to realize 

that an attack is inflammation of the appendix and it is 
impossible to draw sharp lines of distinction. 

We physicians must learn, and we must teach the 
fact to the laity, that an attack of indigestion, cholera 
morbus, diarrhea, accompanied by pain in the abdomen, 
intestinal cramps, etc., must be treated intelligently 
along the lines of helping Nature to get rid of offending 
material, always recognizing pain as Nature’s signa! that 
something is wrong, and that it is our duty not to cover 
up and mask the sign but to coax and coddle it by sim- 
ple means, securing its help in locating its cause. 


*Read before the Mississippi Valley Medical Association, Chicago 
t. 5, 1899. 


I do not hesitate to say that the physician who would 
administer sedatives or pain-killers to a patient before 
making an approximate diagnosis, even though it de- 
manded an all-night visit, should be condemned as much 


as for dosing and deserting a woman in labor, without 


making the examination necessary to determine the po- 
sition of the child or the stage of the labor, with a view 
to obtaining his own quota of sleep. The patients to 
whom I have referred are mistreated unless the at- 
tendant secures a thorough clearing cut of the bowels— 
at least of the colon and stomach—before applying rem- 
edies which check peristalsis, and this can be best and 
most easily accoinplished by means of hot water used 
freely internally, from both directions, and externally 
in the form of a hot all-over bath or the hot wet-pack. 
The stomach may be well washed out by the drinking of 
one or two pints of hot water, or by the stomach-tube; 
as water is ejected and the washing is complete ; another 
pint or two may be introduced, and quiet enjoined on 
the patient, with the head low, an ice-cloth to the mouth, 
a mustard plaster over the “pit of the stomach,” will re- 
sult in the water’s retention; stomachic tranquillization 
will follow, and pyloric relaxation will soon convey the 
water into the bowel. If now repeated, large high-up 
enemas—and no syringe is complete without a long rec- 
tal tube—should be given, one-half gallon, more or less, 
of hot water freely mixed with soap; the water to be 
101 F.; there will be a pronounced peristaltic wave of all 
down the line, and irritating matters, undigested food, 
ptomains, etc., will be freely carried out, and whether 
we have a case of appendiceal trouble, beginning typhoid 
fever or what not, our patient is in better shape. A 
colon and ileum loaded with fecal matter is a good rid- 
dance, no matter what we have before us. Lavage of the 
colon or free flushing will start the current from the 
stomach downward. 

As evidencing the value of colon lavage, Bidder, 
Schmidt, Zolesky, Rosenberg, Krull, Lowenthal, Barlura 
and others have clinically reported that the flow of bile, 
urea and, indeed, of all the secretions, is greatly in- 
creased. The eminent and painstaking specialist in 
gastro-intestinal disease, Dr. Fenton B. Turck, of Chi- 
cago, after numerous careful experiments and laborious 
effort in the treatment of the abdominal viscera through 
the colon in a large number of patients, has proven that 
the high-up introduction of water of a temperature of 
131 F.—owing probably to the favorable arrangement of 
the nervous mechanism and the reflexes of the colon— 
into the cvlon, increases the blood-pressure ; the kidneys 
are stimulated—elimination of urea almost uniformly 
doubled—hepatic function increased, greatly increased 
leucocytosis induced, all the effects resulting in a general 
accelerated metabolism, oxidation and elimination; in 
short, the result is general cell activity. 

Surely an all-night séance, if need be, with the acutely 
ill, resulting in a clearing away of fermenting food, ac- 
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cumulated fecal matter, ptomains, etc., whether the pa- 
tient be in the initiatory stage of severe appendicitis, 
typhoid fever, scarlet fever or it matters not what, places 
him in a position more favorable to a mild course and 
prompt recovery. 

I yeel that 1 am justified in crediting the uniformly 
favorable termination of my intestinal cases for several 
years back to the fact of having given them the benefit 
of complete, prompt intestinal evacuation by means of 
repeated colon lavage. I have found it well in some 
to administer broken doses of calomel triturates— gr. 
—every hour, washed down by a glass of hot water, for 
ten or twelve hours, followed by half a tumbler of a 
saline water ; this is in conjunction with the colon lavage. 

We must not take the word of the patient or his at- 
tendants regarding the evacuation of the bowels or any- 
thing else pertaining to the case, until we have cor- 
roborated the evidence by all our five senses. After our 
diagnosis is made, at least approximately—and I claim 
that we or our assistant should remain with our patient 
until this is done—we may be safe in giving some potent 
pain-reliever if the suffering demands it, but opium 
should not be administered in any form—the same as 
in administering chioreform or ether—until radical in- 
terrogation of the kidneys and general idiosyncrasy es- 
tablishes the fact of its safety; it should not be given at 
all unless we are absolutely sure that we are safe in 
ruling appendicitis out of our calculations. 

Three deaths definitely, and possibly more—observed 
within a year—from uremia, superinduced by morphin 
in cases of acute indigestion, complicated with crippled 
kidneys which were not previously suspected, emphasize 
in my mind the point made above. Had the hastily sum- 
moned physicians met the emergency properly, they 
would have made their call an all-night investigation 
instead of a hasty and reckless use of the Mephis- 
tophelean morphin in the hypodermic syringe. At this 
point let me urge with all the emphasis at my command 
that the hypodermic syringe is mightier than the sword 
in the hands of the ignorant, the lazy, the thoughtless 
or the backboneless doctor. After the alimentary canal 
has been entirely emptied—and not till then—we can 
thoroughly investigate it, and the complete intelligence 
and acute sensibility of the patient is essential to this 
investigation. On general principles it is very excep- 
tional when a victim of abdominal disease, medical or 
surgical, is not better, either before diagnosis or after, 
without opium than with it. 

Let it not be forgotten that the pain of an appendicitis 
may be anywhere in the abdomen, and it is often least 
marked at the real site of the appendix—at least in the 
beginning. We all know how hard it is to definitely lo- 
cate the intense pain of an ulcerating tooth, and we must 
keep in mind the scattered reflexes of the abdominal 
eavity. Ina general way the reflected pain is apt to ap- 
pear near the navel or in the vicinity of the stomach, 
and not above the diaphragm, as it is in gall-bladder and 
bile-duct disturbances, nor near the end of the pelvis 
or the thigh, as in irritation of the urinary bladder, 
though sometimes-—as stated by Morris—the pelvic 
ganglia are excited to the point of radical appendicitis 
reflexes along the lines that are disturbed by a stone in 
the bladder. Palpation with the fingers of both hands, 
the one inside and the other outside of the abdomen, is 
the only method for obtaining evidence in a case. 

Robert T. Morris, the first authority in America on 
appendicitis, relates in some of his literature the re- 
mark of one of his fellow students in college days, who 
was instructed to examine a uterus, in the dispensary 
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service. Morris says: “My companion introduced his 
finger into the vagina, and after poking about for a while 
informed the instructor that the uterus felt just like the 
middle ounce of mush in a pailful of mush. I have little 
doubt that to-day this man can make out not only the 
different parts of the uterus on palpation, but also the - 
ovaries and oviducts, and perhaps the ureters if he has 
taught his finger tips with as much care as he would em- 
ploy in teaching a setter pup to retrieve birds.” 

I have been amazed almost uniformly, when called to 
cases under the care of some medical attendants, to find 
that they have not made a thorough investigation by first 
emptying the colon and then palpating the abdomen 
with one hand, with the forefinger of the other intro- 
duced up through the rectum. Here let me urge a 
more liberal education of the sense of touch on the part 
of the physician—it took me ten years to unlearn the 
excessive importance of the fever thermometer. It is 
often valuable, but the pulse is a hundred-fold more so, 
whether the lesion be abdominal, pulmonary, cerebral 
or cardiac, and I fear the clinical thermometer has been 
largely responsible for the absence of pulse-knowledge 
in our profession during the last two or three decades. 
Let us cultivate the tactus eruditus which will enable 
us to almost close our eyes and make a good diagnosis. 
We may take points from those specially skilled diag- 
nosticians in our profession, who have made the affliction 
of blindness intensify their sense of touch and hearing 
to such a degree as to develop them almost to the point of 
being wizards of diagnostic wisdom. The eminent Dr. 
Babcock, of Chicago, is a shining illustration of this 
thought. 

I have studied the question under discussion carefully 
for many years, but three years ago a loved one of mine 
fell a victim to appendicitis, and for eighteen months 
suffered constantly, during which time I practically 
relinquished work, giving attention to this case. I very 
naturally devoted myself to the special study and ob- 
servation of the subject. 

I do not propose in this paper to consider or quote 
the views of other men—and there has been no line 
written nor thought enunciated that I have not carefully 
read and weighed—but my own conclusions, and I must 
say that they are not of a character to make me proud 
of my profession as a whole, viewed from the standpoint 
of appendicitis. It appals me to recall the advice freely 
given to me by men very prominent in our profession, 
against surgical interference, some going so far as to 
say that they had never had a patient operated on and 
had never lost one. 

No physician’s dictum is worth anything on the sub- 
ject unless he has been a persistent student and placed 
himself in a position to have exhausted the entire liter- 
ature of the subject and to have seen many hundreds of 
cases, viewing them calmly, medically and surgicall 
without prejudice, keeping in mind the thought in rela- 
tion to the victim: “Put yourself in his place.” Prom- 
inent authority has well said: “An immense amount of 
bad advice is given to appendicitis patients by physicians 
who are not informed, and who do not know the contents 
of the text-books of our authorities upon the subject. 
It is not the fault of physicians, but of society in de- 
manding of physicians so much information upon so 
many subjects that it is a physical impossibility for them 
to cover the ground.” This may be true, but society 
does not demand that a physician should assume to know 
things of which as a matter of fact he is completely ig- 
norant. God help the family or the patient under the 
care of a universal specialist who is so busy that he can 
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never go to a medical society and get the benefit of other 
men’s views and experiences, and have the helping effect 
of criticism ! 

_ Moving as we do, in a narrow groove, going from 
house to house, where our word is law and few dare say 
nay, we run great risk of becoming dogmatic autocrats, 
saturated with the idea that we know it all. I sometimes 
think it would be fortunate for us and for humanity, 
as well as science, if every medical. case had two physi- 
cians instead of one. Then, as in legal cases, where there 
are always two attorneys pitted against each other, 
each would be stimulated by the other to his best. In- 
deed, considering the supernumerary physicians in every 


community there would be fewer idle ones under such. 


conditions. 


Unfortunately for us and for our patients, we as it 
is, are counsel, judge and jury, and sometimes execu- 
tioner, I fear. I believe a law should be passed that no 
capital operation should be performed until at least 
three to five experienced and well-equipped practitioners 
shall have passed on the case—the major number to be 
established surgeons—and no two of them in the same 
medical college. I believe further that every hospital, 
private as well as public, should be’rigidly inspected by 
legalized competent authority, and that not only should 
every licentiate to practice medicine be made to pass 
a proper examination, but that every practicing physi- 
cian should have to give evidence every five years of his 
ability to continue in the work. Unless a physician be 
especially skilful and dexterous in the handling of tools, 
the knife, the scissors, the needle and thread—a good 
mechanic, an artist—he ought not to do surgery of any 
kind. <A good surgeon with a deft, delicate hand had 
far better graduate from a manual training school, serve 
a short apprenticeship to a tailor, a carpenter, a sculp- 
tor and a draughtsman, than to have spent years with 
the classics and delving into bactetiologic lore. John 
Hunter, Ephraim McDowell, Marion Sims, Lawson 
Tait, Joseph Price and Robert T. Morris are striking ex- 
amples of born surgeons, plus work. And, by the 
way, we may well ask if we are not “stuffing” too much 
in our four or five years at medical college, and losing 
much by relinquishing the old-fashioned apprenticeship 
of three or four years as understudy to a good preceptor. 

If these are the requisites for the general surgeon, they 
are doubly so for the one who does abdominal work. Ex- 
cept in rare cases the general physician should not do 
surgery, and the general surgeon should not do pelvic 
or abdominal surgery any more than he should do eye 
surgery. In sparsely settled neighborhoods, for a little 
time to come, in emergencies, the physician should be 
equipped to do: anything and everything; but rapid 
transit is eliminating distance so fast that all will soon 
be in reach of the special skill of those in large centers ; 
as a matter of fact there is no reason why the country 
surgeon, if well endowed for the work, should not with 
the numerous post-graduate facilities equip himself well 
for every demand. Lawson Tait, the provincial surgeon 
of England, Ephraim McDowell and Marion Sims, the 
country surgeons of America, should stand as examples 
to all rural workers as to their possibilities. In every 
community, self-interest and humanity demand that the 
physicians get together and take stock as to their re- 
spective capacities and divide up the work. There is not 
a section in America to-day where there is not a liberal 
supply of physicians, and no one man need be so over- 
crowded as not to do good work. We must all remem- 
ber that the man in our profession who is in the work for 
the money that is in it is unworthy. The misfortune, 
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is that the numerous “wild-cat medical colleges” of the 
land, which have inveigled the untutored and ill-pre- 
pared from a thousand hills into the realm of medicine, 
are largely responsible for many evils in our guild. 

Unfortunately there are too many who are surgically 
ambitious, not that they are specially graceful and well 
equipped along these lines, but the Bob Sawyer spirit 
in them prompts a love of the chances for the grand- 
stand appeals to the groundlings—the “vulgar herd” who 
think that the man who can carve and leave his trail 
in blood is the really great man in the profession. As 
a matter of fact we should realize that this same vulgar 
spirit of the mob prompts them to idolize the brutal 
victor in a prize fight or enjoy a hanging, and we should 
more of us determine to devote ourselves to the less ap- 
preciated, but really more skilful field of diagnosis, 
therapeutics, physiology and pathology, and leave the 
realm of surgery to the born mechanic-artist, and give 
him our earnest co-operation and support. I sometimes 
fear that the prospect of larger fees allures men into the 
domain of surgery, men whose fingers are all thumbs, 
and who are as awkward in handling the scalpel as “the 
Man with the Hoe” would be in wielding the poet’s pen, 
the painter’s brush or the seulptor’s chisel. 

This brings me to the relation of the specialist in 
internal medicine and the surgeon, which is surely a 
delicate one. We should demand of the surgeon, if he 
expects our support, that he be worthy of it by first of 
all fitting himself by knowledge and experience gained 
for the work, under master surgeons, and after not less 
than ten years of general work we should demand ab- 
solutely—and it takes ten years to develop a man’s spe- 
cial fitness—that he limit himself to surgery. How else 
can we co-operate? Surely if he accepts our case of 
surgery sent to him as a surgical expert, he should de- 
cline our patients who go to him for medical service 
allured by the thought that our reference of cases to him 
announced his general superiority. Any other course 
is not honest but hoggish. 

Furthermore, I insist that any patient under the care 
of a good physician, a good diagnostician, competent to 
know when surgical interference is demanded, and just 
and generous enough to give his patient the benefit of 
expert manual and mechanical skill, still needs the 
constant care of his physician along medical lines so 
that he should remain with the surgeon, if he be not in 
attendance on some infectious disease at the time, the 
two in conjoint care of patient and equally responsible, 
no visit to be made—except in emergencies— by either 
without the presence of the other. The physician is re- 
sponsible for the diagnosis, for the selection of the sur- 
geon, for the work as done, and is entitled to exactly the 
same fee as that of the surgeon if his reputation be as 
great, and larger if it be greater. 

Indeed, in all cases, a physician, the same as a sur- 
geon, should charge a fee for attendance, in harmony 
with the severity of the ease, the responsibility involved, 
the value of the life, the ability of the patient to pay and 
commensurate with his own reputation. In such cases 
bills should be rendered synchronously and payments 
made equally, neither being a preferred creditor. The 
question of commission can not be diseussed by honorable 
men, but the time has long since passed when the sur- 
geon should deem himself the grand “Poo Bah” and 
generalissimo of the profession; now such an one runs 
the risk, very properly, of being considered a “Jack at 
all trades” and good at none. 

When doctors and surgeons arrive at a full knowledge 
of not only how to spell the word reciprocity, but its 
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cumulated fecal matter, ptomains, etc., whether the pa- 
tient be in the initiatory stage of severe appendicitis, 
typhoid fever, scarlet fever or it matters not what, places 
him in a position more favorable to a mild course and 
prompt recovery. 

I Yeel that 1 am justified in crediting the uniformly 
favorable termination of my intestinal cases for several 
years back to the fact of having given them the benefit 
of complete, prompt intestinal evacuation by means of 
repeated colon lavage. I have found it well in some 
to administer broken doses of calomel triturates—}, gr. 
—every hour, washed down by a glass of hot water, for 
ten or twelve hours, followed by half a tumbler of a 
saline water ; this is in conjunction with the colon lavage. 

We must not take the word of the patient or his at- 
tendants regarding the evacuation of the bowels or any- 
thing else pertaining to the case, until we have cor- 
roborated the evidence by all our five senses. After our 
diagnosis is made, at least approximately—and I claim 
that we or our assistant should remain with our patient 
until this is done—we may be safe in giving some potent 
pain-reliever if the suffering demands it, but opium 
should not be administered in any form—the same as 
in administering chloroform or ether—until radical in- 
terrogation of the kidneys and general idiosyncrasy es- 
tablishes the fact of its safety; it should not be given at 
all unless we are absolutely sure that we are safe in 
ruling appendicitis out of our calculations. 

Three deaths definitely, and possibly more—observed 
within a year—from uremia, superinduced by morphin 
in cases of acute indigestion, complicated with crippled 
kidneys which were not previously suspected, emphasize 
in my mind the point made above. Had the hastily sum- 
moned physicians met the emergency properly, they 
would have made their call an all-night investigation 
instead of a hasty and reckless use of the Mephis- 
tophelean morphin in the hypodermic syringe. At this 
point let me urge with all the emphasis at my command 
that the hypodermic syringe is mightier than the sword 
in the hands of the ignorant, the lazy, the thoughtless 
or the backboneless doctor. After the alimentary canal 
has been entirely emptied—and not till then—we can 
thoroughly investigate it, and the complete intelligence 
and acute sensibility of the patient is essential to this 
investigation. On general principles it is very excep- 
tional when a victim of abdominal disease, medical or 
surgical, is not better, either before diagnosis or after, 
without opium than with it. 

Let it not be forgotten that the pain of an appendicitis 
may be anywhere in the abdomen, and it is often least 
marked at the real site of the appendix—-at least in the 
beginning. We all know how hard it is to definitely lo- 
eate the intense pain of an ulcerating tooth, and we must 
keep in mind the scattered reflexes of the abdominal 
eavity. Ina general way the reflected pain is apt to eG 
pear near the navel or in the vicinity of the stomach, 
and not above the diaphragm, as it is in gall-bladder and 
bile-duct disturbances, nor near the end of the pelvis 
or the thigh, as in irritation of the urinary bladder, 
though sometimes-—as stated by Morris—the pelvic 
ganglia are excited to the point of radical appendicitis 
reflexes along the lines that are disturbed by a stone in 
the bladder. Palpation with the fingers of both hands, 
the one inside and the other outside of the abdomen, is 
the only method for obtaining evidence 'n a case. 

Robert T. Morris, the first authority in America on 
appendicitis, relates in some of his literature the re- 
mark of one of his fellow students in college days, who 
was instructed to examine a uterus, in the dispensary 
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service. Morris says: “My companion introduced his 
finger into the vagina, and after poking about for a while 
informed the instructor that the uterus felt just like the 
middle ounce of mush in a pailful of mush. I have little 
doubt that to-day this man can make out not only the 


different parts of the uterus on palpation, but also the «® 


ovaries and oviducts, and perhaps the ureters if he has 
taught his finger tips with as much care as he would em- 
ploy in teaching a setter pup to retrieve birds.” 

I have been amazed almost uniformly, when called to 
cases under the care of some medical attendants, to find 
that they have not made a thorough investigation by first 
emptying the colon and then palpating the abdomen 
with one hand, with the forefinger of the other intro- 
duced up through the rectum. Here let me urge a 
more liberal education of the sense of touch on the part 
of the physician—it took me ten years to unlearn the 
excessive importance of the fever thermometer. It is 
often valuable, but the pulse is a hundred-fold more so, 
whether the lesion be abdominal, pulmonary, cerebral 
or cardiac, and I fear the clinical thermometer has been 
largely responsible for the absence of pulse-knowledge 
in our profession during the last two or three decades. 
Let us cultivate the tactus eruditus which will enable 
us to almost close our eyes and make a good diagnosis. 
We may take points from those specially skilled diag- 
nosticians in our profession, who have made the affliction 
of blindness intensify their sense of touch and hearing 
to such a degree as to develop them almost to the point of 
being wizards of diagnostic wisdom. The eminent Dr. 
Babcock, of Chicago, is a shining illustration of this 
thought. 

I have studied the question under discussion carefully 
for many years, but three years ago a loved one of mine 
fell a victim to appendicitis, and for eighteen months 
suffered constantly, during which time I practically 
relinquished work, giving attention to this case. I very 
naturally devoted myself to the special study and ob- 
servation of the subject. 

I do not propose in this paper to consider or quote 
the views of other men—and there has been no line 
written nor thought enunciated that I have not carefully 
read and weighed—but my own conclusions, and I must 
say that they are not of a character to make me proud 
of my profession as a whole, viewed from the standpoint 
of appendicitis. It appals me to recall the advice freely 
given to me by men very prominent in our profession, 
against surgical interference, some going so far as to 
say that they had never had a patient operated on and 
had never lost one. 

No physician’s dictum is worth anything on the sub- 
ject unless he has been a persistent student and placed 


himself in a position to have exhausted the entire liter- — 
ature of the subject and to have seen many hundreds of . 


cases, viewing them calmly, medically and surgicall: 
without prejudice, keeping in mind the thought in rela- 
tion to the victim: “Put yourself in his place.” Prom- 
inent authority has well said: “An immense amount of 
bad advice is given to appendicitis patients by physicians 
who are not informed, and who do not know the contents 
of the text-books of our authorities upon the subject. 
It is not the fault of physicians, but of society in de- 
manding of physicians so much information upon so 
many subjects that it is a physical impossibility for them 
to cover the ground.” This may be true, but society 
does not demand that a physician should assume to know 
things of which as a matter of fact he is completely ig- 
norant. God help the family or the patient under the 
care of a universal specialist who is so busy that he can 
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never go to a medical society and get the benefit of other 
men’s views and experiences, and have the helping effect 
of criticism ! 

_ Moving as we do, in a narrow groove, going from 
house to house, where our word is law and few dare say 
nay, we run great risk of becoming dogmatic autocrats, 
saturated with the idea that we know it all. I sometimes 
think it would be fortunate for us and for humanity, 
as well as science, if every medical case had two physi- 
cians instead of one. Then, as in legal cases, where there 
are always two attorneys pitted against each other, 
each would be stimulated by the other to his best. In- 
deed, considering the supernumerary physicians in every 


community there would be fewer idle ones under such 


conditions. 


Unfortunately for us and for our patients, we as it 
is, are counsel, judge and jury, and sometimes execu- 
tioner, I fear. I believe a law should be passed that no 
capital operation should be performed until at least 
three to five experienced and well-equipped practitioners 
shall have passed on the case—the major number to be 
established surgeons—and no two of them in the same 
medical college. I believe further that every hospital, 
private as well as public, should be rigidly inspected by 
legalized competent authority, and that not only should 
every licentiate to practice medicine be made to pass 
a proper examination, but that every practicing physi- 
cian should have to give evidence every five years of his 
ability to continue in the work. Unless a physician be 
especially skilful and dexterous in the handling of tools, 
the knife, the scissors, the needle and thread—a good 
mechanic, an artist—he ought not to do surgery of any 
kind. <A good surgeon with a deft, delicate hand had 
far better graduate from a manual training school, serve 
a short apprenticeship to a tailor, a carpenter, a sculp- 
tor and a draughtsman, than to have spent years with 
the classics and delving into bactetiologic lore. John 
Hunter, Ephraim McDowell, Marion Sims, Lawson 
Tait, Joseph Price and Robert T. Morris are striking ex- 
amples of born surgeons, plus work. And, by the 
way, we may well ask if we are not “stuffing” too much 
in our four or five years at medical college, and losing 
much by relinquishing the old-fashioned apprenticeship 
of three or four years as understudy to a good preceptor. 

If these are the requisites for the general surgeon, they 
are doubly so for the one who does abdominal work. Ex- 
cept in rare cases the general physician should not do 
surgery, and the general surgeon should not do pelvic 
or abdominal surgery any more than he should do eye 
surgery. In sparsely settled neighborhoods, for a little 
time to come, in emergencies, the physician should be 
equipped to do anything and everything; but rapid 
transit is eliminating distance so fast that all will soon 
be in reach of the special skill of those in large centers ; 
as a matter of fact there is no reason why the country 
surge _n, if well endowed for the work, should not with 
the numerous post-graduate facilities equip himself well 
for every demand. Lawson Tait, the provincial surgeon 
of England, Ephraim McDowell and Marion Sims, the 
country surgeons of America, should stand as examples 
to all rural workers as to their possibilities. In every 
community, self-interest and humanity demand that the 
physicians get together and take stock as to their re- 
spective capacities and divide up the work. There is not 
a section in America to-day where there is not a liberal 
supply of physicians, and no one man need be so over- 
crowded as not to do good work. We must all remem- 
her that the man in our profession who is in the work for 
the money that is in it is unworthy. The misfortune 
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is that the numerous “wild-cat medical colleges” of the 
land, which have inveigled the untutored and ill-pre- 
pared from a thousand hills into the realm of medicine, 
are largely responsible for many evils in our guild. 

Unfortunately there are too many who are surgically 
ambitious, not that they are specially graceful and well 
equipped along these lines, but the Bob Sawyer spirit 
in them prompts a love of the chances for the grand- 
stand appeals to the groundlings—the “vulgar herd” who 
think that the man who can carve and leave his trail 
in blood is the really great man in the profession. As 
a matter of fact we should realize that this same vulgar 
spirit of the mob prompts them to idolize the brutal 
victor in a prize fight or enjoy a hanging, and we should 
more of us determine to devote ourselves to the less ap- 
preciated, but really more skilful field of diagnosis, 
therapeutics, physiology and pathology, and leave the 
realm of surgery to the born mechanic-artist, and give 
him our earnest co-operation and support. I sometimes 
fear that the prospect of larger fees allures men into the 
domain of surgery, men whose fingers are all thumbs, 
and who are as awkward in handling the scalpel as “the 
Man with the Hoe” would be in wielding the poet’s pen, 
the painter’s brush or the sculptor’s chisel. 

This brings me to the relation of the specialist in 
internal medicine and the surgeon, which is surely a 
delicate one. We should demand of the surgeon, if he 
expects our support, that he be worthy of it by first of 
all fitting himself by knowledge and experience gained 
for the work, under master surgeons, and after not less 
than ten years of general work we should demand ab- 
solutely—and it takes ten years to develop a man’s spe- 
cial fitness—that he limit himself to surgery. How else 
can we co-operate? Surely if he accepts our case of 
surgery sent to him as a surgical expert, he should de- 
cline our patients who go to him for medical service 
allured by the thought that our reference of cases to him 
announced his general superiority. Any other course 
is not honest but hoggish. 

Furthermore, I insist that any patient under the care 
of a good physician, a good diagnostician, competent to 
know when surgical interference is demanded, and just 
and generous enough to give his patient the benefit of 
expert manual and mechanical skill, still needs the 
constant care of his physician along medical lines so 
that he should remain with the surgeon, if he be not in 
attendance on some infectious disease at the time, the 
two in conjoint care of patient and equally responsible, 
no visit to be made—except in emergencies— by either 
without the presence of the other. The physician is re- 
sponsible for the diagnosis, for the selection of the sur- 
geon, for the work as done, and is entitled to exactly the 
same fee as that of the surgeon if his reputation be as 
great, and larger if it be greater. 

Indeed, in all cases, a physician, the same as a sur- 
geon, should charge a fee for attendance, in harmony 
with the severity of the case, the responsibility involved, 
the value of the life, the ability of the patient to pay and 
commensurate with his own reputation. In such cases 
bills should be rendered synchronously and payments 
made equally, neither being a preferred creditor. The 
question of commission can not be discussed by honorable 
men, but the time has long since passed when the sur- 
geon should deem himself the grand “Poo Bah” and 
generalissimo of the profession; now such an one runs 
the risk, very properly, of being considered a “Jack at 
all trades” and good at none. 

When doctors and surgeons arrive at a full knowledge 
of not only how to spell the word reciprocity, but its 
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‘full meaning and the golden rule—“as ye would that 
others should do unto you, do ye even so to them”—as 
well, there will be more good doctors and a smaller num- 
ber of poor surgeons with a goodly number of good ones, 
and the latter will not need to cut rates with each other 
for surgical operations, and make visits in large num- 
bers in competition with medical men. Keeping in 
mind our duty to ourselves, to humanity and to God, 
there need be no trouble regarding the relations of the 
physician and the surgeon, but I hope I will be under- 
stood when I say that I believe the misinterpretation of 
our Code of Ethics protects mediocrity, general incom- 

tence and almost criminal ignorance and recklessness 
in physicians and surgeons. 

Physicians in almost every community are passing as 
surgeons and expert physicians—protected by the mantle 
of membership in our societies—who are painfully in- 
competent, and in many cases they are more devoted to 
the discussion of our Code of Ethics than they are to 
science. Unfortunately nerve, audacity, secret societies, 
church connections and a love of lucre secure them cases 
for medication, manipulation and evisceration. 

Reckless surgery in incompetent hands has been re- 
sponsible for much of the aversion of the public to sur- 
gical interference, in many cases demanding it. Happily 
for physicians, their work and results from incompetence 
are not so apparent. 

I have taken it for granted that every member of this 
learned body is familiar with abdominal surgical liter- 
ature, and those who have made that which is authori- 
tative have written as ideal surgeons working under 
proper conditions, and I take it that that is what every 
man who does surgery should be and can be if he tries, 
and if he can not, then he should abdicate in favor of the 
man who can. 

Considering surgical interference in appendicitis to 
mean interference by men as capable as Tait, Price, 
Robert T. Morris, Reed, MeMurty, J. B. Murphy, Ochs- 
ner, J. B. Deaver and such as these, I conclude that 
appendicitis from a medical standpoint means that the 
earliest possible diagnosis should be made, and the ap- 
pendix should at once be removed. Handled medically, 
the mortality is about 25 per cent., but of the seventy- 
five out of one hundred who recover, we can never know 
how many have recurring attacks, and how many remain 
through life chronic invalids or die of other diseases 
invited by their unhappy condition. 

In the hands of ideal surgeons—the expert abdominal 
surgeons, I mean—the mortality announced—and I have 
personally observed the truth of the claims made by. 
some of our best men—is from 1 to 3 per cent.; but even 
say it is 10 or 20 per eent., are we not all anxious to 
save five, ten or fifteen lives, or even one, out of a hun- 
dred. I insist that with the light we now have and the 
record now made, if a surgeon makes a poorer showing 
there must be something wrong with his methods, and he 
should, in the name of God and humanity, correct them, 
- and unless he does he should be made amenable to the 
law. The surgeon who does not believe in rigid asepsis 
as applied to his patient, his’ instruments, his entire 
paraphernalia and his personality, should be eliminated, 
the same as the physician should be who does not accept 
in a judicious way modern medical methods in the treat- 
ment of disease, as for instance, one who with the evi- 
dence before us denies his patients ill of diphtheria the 
benefit of antitoxin. 

At this point let me remrk that there is either some- 
thing in sepsis and infection or there is not, and if there 
is, no man should be permitted to attend surgical cases, 
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or parturient women, who gives his services to cases 
of scarlet fever, diphtheria or other forms of real or sup- 
posed infectious diseases. With the knowledge we now 
have I assert—in all kindness—that the physician or 
surgeon who attends both infectious and surgical or 
obstetric cases is either ignorant or reckless, and in either 
case is open to charges of malpractice, and since the 
world is well supplied with doctors there is no emergency 
excuse that can be presented in extenuation. 

Are we not correct in insisting that those surgeons 
who work in sacred regions king anatomically— 
and where a single germ may be fatal, when elsewhere 
the general result would be but little affected, shall guard 
themselves against carrying infection, and so limit their 
work and husband their physical and psychic resources _ 
as to always be in such good form that their five senses, 
the sixth also—common sense—but most of all the sev- 
enth—moral sense—shall be acutely alert and their 
hands shall have their fullest cunning? The victim of 
excessive fatigue, drink, drugs or disease is in poor form 
for practicing medicine, but least of all, surgery. The 
half-sick doctor in charge of a patient is an epitome of 
the blind leading the blind, and all these points are 
arguments in favor of every medical and surgical worker 
limiting his labors and having a pride as the years pass 
in not doing more work but better work, and having 
his patrons say, “how well you do your work,” not “how 
cheap,” and realize that there will be one or more months 
in every year that his services are not available, as he is 
taking his proper vacation, recreating and seeing how 
the good workers the world over do their work. 

I have seen surgery almost from the time I was 14 
years old, and at the hands of masters, and FE know well - 
that the happy-go-lucky, careless, modifiedly maniacal 
manifestations of Jack the Ripperism operating seeming- 
ly for the emotional pleasure—almost suggesting the 
insanity of sadism—the knock-down-and-drag-out, the 
sloppy, unclean type of surgeon, as well as the over- 
worked, fagged-out general practiiioner,and the man who 
has had only limited opportunities for gaining knowl- 
edge of the best pathology and technic and securing 
proper practice and skill in a general way, should be 
called down and not permitted to invade the abdominal 
cavity. Too many men read the records made by the 
masters, then browse around for a week or ten days in 
some clinical amphitheater and fancy themselves full- 
fledged experts in abdominal work, when as a matter of 
fact they can not interpret the pathologic conditions 
a may find any more definitely than they can correct 
them. | 

In observing the work of those most successful 
in abdominal surgery, I have noticed that the 
abdominal incision was usually small—about 114 inches 
—the instruments few, and few or no other hands per- 
mitted to touch the field, the material or the instruments 
used, and quickness of work was uniform, so that the 
abdominal interior was exposed the briefest possible time. 

It has been my good fortune, during the past two 
years, to have had a goodly number of appendicitis cases 
under my care. In every one that I have seen de novo, 
I have made my diagnosis before leaving the house, and 
have always advised operation, urging it where the con- 
ditions and symptoms justified, and in all my patients 
where surgery has been accepted it has been successful. 
In cases where I felt that while an operation was indi- 
cated, vet it was not urged in order to save life, and 
where it was declined, I have had no deaths, but they 
were mostly in children, and I am not sure but that they 
might have been typhlitis stercoralis; though in several 
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cases such impairment of the intestinal diegestive func- 
tions followed as to suggest the need of operation, but it 
was declined. It is difficult to prevail on parents—or 
anyone else ior that matter—to have a child undergo so 
formidable an operation unless danger is imminent. 
This fact iv a stroug argument in favor of prompt oper- 
ation where the conditions permit, rather than wait 
for a chance to interfere in the interval between attacks. 

I have seen a number of sad cases at the eleventh hour, 
after several days’ illness, where no diagnosis had been 
made until it was too late. He is a brave surgeon and 
an honest one who will give such an unhappy case a 
chance for his life. All too frequently surgery is blamed 
for a death which should be charged to medical incompe- 
tence. Only a few days ago a hurried summons took me 
to an unhappy woman with placenta previa, who was 
not far from death’s door, having been treated for weeks 
with pills and potions, when the evidence that either 
interference or reference to a surgeon was demanded, 
was overwhelming. My colleague, to whom I referred 
her, may not be able to save her life, but he deserves all 
praise for the effort where the chances are so greatly 
against him; but what shall we say of the masterful in- 
activity of her medical attendant ? 

I have been repeatedly surprised to see patients in 
whom the symptoms were not urgent, temperature 
under 100, pulse not over 90, and yet operation revealed 
a gangrenous appendix, which clearly demonstrates the 
difficulty of determining the conditions without lapar- 
otomy. What a changed picture a few hours would 
have shown in these cases. 

I take the following from my case book: J. M., a fine, 
robust fellow, aged 19, taken on Friday with pain in the 
bowels, sent for a physician Saturday morning, and was 
given opiates. He was visited again on Sunday morning, 
and the treatment continued. Friends called me at 3 
o’clock that day. I found a pulse of 120, temperature 
103.5; local and general evidence revealed a clear case 
of appendicitis. I iried to reach the previous physician 
before giving an opinion, but failed. As there was no 
time to lose, I advised immediate removal to the hospital 
and operation. This was done at 5 p.m., the suffering 
of the patient being intense, temperature 104.5, pulse 
140. Dr. John Young Brown, a former pupil of Price, 
and a worthy ex-president of this Association, to whom 
I am under great obligations for uniformly successful 
service in many cases, operated, revealing a sloughing ap- 
pendix, a mass of gangrenous omentum, and an abdomen 
full of serum and organized lymph. He cleansed the 
cavity with warm, normal salt solution, and drained 
with a wick of gauze in a rubber tube. In an hour tem- 

rature was almost normal, pulse 90, and it did not go 

igher. ‘The young man was up and about home at the 
end of three weeks. Without the operation he would 
have been dead within twenty-four hours. 

A series of chronic cases has come to me which is quite 
instructive. One will represent the class. W. B. §. a 
physician of marked intelligence and experience, con- 
sulted me for chronic indigestion and general ill health. 
I examined all his organs, by exclusion locating his 
trouble in his abdomen. I had my diagnosis made, but 
in the hope of having the evidence so strong as to be able 
to clearly demonstrate to him his condition, I emptied 
his alimentary canal by purgation and high-up enemas, 
soon leaving a flat collapsed abdomen, and a completely 
empty intestine. Without difficulty I demonstrated an 
enlarged tender adherent appendix, which I determined 
on as the long-standing cause of illness. As Morris says, 
“an inch and a half incision and a week and a half in 
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bed” returned him to his professional work. But a few 
months have passed; he has gained considerably in 
weight, is the picture of health, is happy and has no 
“nerves.” His ill health dated from a supposed typhoid 
fever of ten years before, when a boy—an overlooked 
appendicitis. The diagnosis made evident a history of 
repeated severe attacks of intestinal indigestion which 
were really recurring attacks of acute appendiceal in- 
flammation. This case, with the others of the group, 
demonstrates the importance of surgical interference 
from a medical standpoint in these pathologic appendices 
which serve as reflex irritants to the alimentary canal, 
engendering general indigestion, ptomain poisoning, 
auto-infection, neurasthenia, imperiling life and making 
it not worth the living, aside from the surgical peril of 
a recurring inflammatory explosion. The surgeon was as 
essential to the proper management of my patient’s gen- 
eral intestinal indigestion, from a medical standpoint, as 
the dentist would have been had he had a mouth full of 
decayed teeth. 

Were I to have appendicitis in my own person, or that 
of a patient—with or without history of previous at- 
tacks—having determined that no chance of perforation 
was imminent, I would have the intestinal canal cleared 
out completely, as far as compatible with safety, and 
diagnosis definitely made along the lines suggested in the 
outset of this essay, the pain controlled by hot or 
cold applications—ice-bags, etc., but not too heavy—and 
by a snug, firm, abdominal bandage. Before applying 
the binder I would cover the entire abdomen with a sheet 
of oiled silk next to the skin, on top of this a layer of 
cotton batting. It is surprising how completely we can 
subdue peristalsis by these means and to the same degree 
relieve abdominal pain. 

The absolute withholding of all food—not even sick- 
room slops being permitted—for several days or a week, 
or even longer, in some cases, will be well. Many of my 
colleagues recall the experience of Dr. Tanner, who 
fasted for nearly or quite forty days some years ago, 
demonstrating the possibilities in this direction. Our 
acutely ill patients are all the better for several days of 
absolute abstinence from all food. The intestine bein 
entirely freed from undigested food, fermenting fecal 
matter, gas and ptomains, and nothing being eaten to 
re-arouse alimentary activity, surely the conditions are 
ideal for perfect intestinal rest. 

In discussing appendicitis we must rule out of consid- 
eration those cases of typhlitis stercoralis, where there is 
only a mild degree of irritation or inflammation of the 
cecum associated with lodgment of feces, whose subjects 
are usually constipated, and cured within a few days by 
intestinal flushing, quiet and proper diet. When I hear 
medical men report a large array of cases of appendi- 
citis cured medically, I am prone to think they have 
taken an exaggerated view of some of their cases of 
typhlitis stercoralis. These are not infrequently met 
with in constipated women, more particularly young boys 
guilty of errors of diet. The very fact that the majority 
of these terminate favorably and do not recur, as Wm. 
Pepper remarks, is opposed to the belief that they are all 
dependent on appendix disease. And yet we must be ever 
on the alert, for even these without marked constitution- 
al symptoms, with almost normal pulse and temperature, 
have been known to develop perforating ulceration of the 
cecum; Fitz reports three such cases and Osler has re- 
ported two. 

The truth of the matter is, the very elect can not say as 
readily what are the pathologic conditions present about 
an irritated cecum and appendix before abdominal sec- 
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tion as after. Definite appendicitis is primarily a surgi- 
cal disease, and if a special abdominal surgeon be avail- 
able in case I am attacked, I shall be operated on; if not 
I shall eliminante, starve, rest my intestinal canal, apply 
the abdominal bandage, but not the opium splint—except 
in the rarest of cases—and trust to God and the vis 
medicatriz Nature. 

In brief, ideal surgery-—if available—with 1 or 2 per 
cent. mortality is better than 20 or 25 per cent. mortality 
under medical or expectant treatment; but the latter is 
to be preferred to the chances of surgical interference at 
the hands of average general surgeons or practitioners. 
Under the above plan, if my patient dies | will feel as my 
old friend, the late Dr. Guhman, used to say, that “I 
had let him die honest.” 

Were I ten years younger I would, on account of my 
strong convictions on this question, go to-some of the 
masters mentioned above and become a pupil for a year 
or more, if necessary, providing my hand could grasp 
their superb technic, that I might devote my remaining 
years to all sides of this question. As it is, I shall continue 
to study and observe these interesting problems in the 
hope that I may be helpful in the equally important 
realm of diagnosis as related to their elucidation, and I 
trust that my co-workers will bear with me if they deem 
my position as here presented too radical. 


OBSERVATIONS ON ASCH OPERATION FOR 
DEVIATION OF CARTILAGINOUS SEPTUM.* 
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It is not so very long ago, not tov long for the older 
ones among us to readily remember, that deviation of 
‘the septum was considered a veritable bugbear by the 
majority of rhinologists. ‘The methods then in vogue to 
remedy this deformity were few and not generally satis- 
factory, so as to insure permanent results and relief of 
the train of symptoms produced by the more or less pro- 
nounced nasal stenvsis. It is beyond the limits of this 
paper to enumerate all the different methods that have 
been devised, beginning with the compressing forceps of 
Adams, or even with the procedures of the older sur- 
geons, as Dieffenbach, Bolton, Gunn, Chassaignac and 
many others; nor do I propose to enter into any discus- 
sion of the etiology, pathology and symptomatology of 
this deformity and its local and general consequences 
for the patient. An immense progress, as far as the 
relief from stenotic and other conditions is concerned, 
which are produced by projections from the septum of 
whatever nature, was made when Bosworth, in 1886, de- 
vised his nasal saw. He opened up an entirely new 
field of nasal surgery by this procedure, and it looked 
as if all the difficulties resulting 1rom anomalies of the 
septum had then come to an end. However helpful and 
masterly this device—simple as it was—proved to be, 
there remained still that large class of cases in which 
the triangular cartilage was bent toward the one side 
or the other, or sometimes in the shane of an S toward 
both sides, causing one or more of the consequences of 
stenosis, which could not be relieved by sawing of a spur. 
These were the cases in which most of the other methods 
failed, for the reason that the natural resiliency of the 
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cartilage was not overcome. The other methods then in 
vogye can be divided into two groups, according to their 
general principle. They either attempted to simply 
push the curved cartilage by force into the normal posi- 
tion and keep it there by all kinds of devices, or they 
fenestrated the triangular cartilage at its most project- 
ing portion by cutting a more or less extensive piece out 
of it, sometimes with preservation of the mucous mem- 
brane on one or both sides. It can not be denied that 
either of these methods may have been successful in 
certain cases, but in the majority the results were not 
permanent, for in principle both methods are wrong. 
The deviated cartilage has an enormous resiliency, which 
can not be overcome by simply bending it in the oppo- 
site direction and holding it there for a little while. 
Compare a piece of good strong watch-spring (a, b, & 
Fig. 1), and have the two ends firmly fixed to unyield- 
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ing supports (a and c), the main piece forming a slightly 
curved arch (a,b,c). Is it possible to press this spring 
into the straight line (a and c) and keep it there? This 
is not possible without breaking the spring, and thereby 
destroying its resiliency. And, furthermore, we all re- 
member, from our first lesson in geometry, that between 
two points (a and c) the shortest is the straight line; 
all others are of necessity longer. Now, this applies di- 
rectly to the subject under consideration. The resiliency 
of the cartilage must be first completely destroyed be- 
fore it can be expected to be pushed into its proper place 
and be kept there, and this can only be done, as in the 
ease of the watch-spring, by fracturing it and inciden- 
tally gaining sufficiently thereby to adjust the longer 
arch into the shorter straight line. , 

In my earlier days I have used the different methods 
one after another, and had finally adopted the method 
of Roberts,’ described in 1884. It consists in the main 
in making a long incision with a curved bistoury along 
the crest of the deviation, supplementing it, if necessary, 
by additional incisions and then keeping the straight- 
ened septum in place by steel pins, which are introduced 
through the unobstructed nostril in front of the incision, 
then carried across it, and finally buried in the mucous 
membrane of the vomer. This method was more satis- 
factory to me than others, but was given up for the 
operation devised by D:. M. J. Asch, when I became ac- 
quainted with it, because it has given me such uniformly 
good results and appeared to me so much in advance of 
every other method described at that time, that I have 
used it since to the exclusion of other methods. The 
method was originally described by Dr. Asch,*? and 
modified from time to time, as described by Dr. Emil 
Mavyer,*-* and the originator himself*. As this method 
has neither in this country nor abroad become suffi- 
ciently known to the profession, as is evidenced by the 
fact that even text-books that have only lately appeared 
do not make any mention of it, it may not be out of 
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place to describe its technic as practiced at this time. 

‘The instruments as devised by Asch and used at pres- 
ent are the following: A pair of scissors or cutting 
forceps. They are made in two sizes, the blades being 
at the distal end of two strong shanks, which curve out- 
ward from the lock and meet again in front. One blade 
is narrow and blunt, the other triangular and sharp. 
(Fig. 2.) Through this arrangement they act on the 
principle of the button-hole scissors. There is also 
made a pair of angular scissors (Fig. 3) which may be 
used to advantage in deviations that lie low down on 
the floor of the nose or in those requiring an incision 
downward. There are two strong compressing forceps 
(Fig. 4), with two long or short blades respectively. 
The blades have a perfectly smooth inner surface, are 
attached at an obtuse angle to the branches of the for- 
ceps, which form a curve. between the lock and the 
blades proper, thus excluding any danger of crushing 
the membranous septum of the nose upon closure and 


Fig. 4.—Asch’s Compressing Forceps. 


also leaving a space of 1.5 mm. between the closed 
blades, thereby preventing any injury to the mucous 
membrane from too close approximation. ‘There are 
also blunt and sharp separators (Figs. 5 and 6) to break 
up any adhesions that may exist between the deviation 
and the inferior or middle turbinate body and to detect 
the existence of obstructions posterior to the deviation, 
and to destroy them if this should be necessary. A set 
of six hollow vuleanite tubes, with perforated walls, 
completes the outfit. The original tubes (Fig. 7) were 
somewhat smaller—only five to a set—and more round- 
ed; the shape and size of the present tubes (Fig. 8), 
with more flattened walls, and six of them forming a 
set, were suggested by Dr. Emil Mayer and are generally 
known as the Mayer tubes. They are, as experience 
has shown, better adapted to the purpose for which 
they are used and are, as I understand, in general also 
preferred by Asck himself. 

For the operation the patient is prepared in the usual 
manner, as it is ordinarily performed under general 
anesthesia. It is needless to say that all instruments, as 
well as the hands of the operator, must be carefully 
sterilized. Asch washes the nose out before operating, 
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scissors are now completely withdrawn and reintroduced 


with an antiseptic spray. I personally omit this, as the 
nasal chambers beyond the vestibulum have been proved 
to be free of pathogenic germs in most cases; whereas, if 
they should contain them, the ordinary spray would not 
be possessed of any germicide action. However, I 
always have the skin of the face, aud particularly of the 
nose, the upper lip and of the vestibulum thoroughly 
sterilized by scrubbing with soft soap, alcohol and 1-1000 
solution of bichlorid of mercury, with the object of re- 
ducing the possibility of contact infection to a minimum, 
and with this end in view insist also on shaving, espe- 
cially of a moustache, as it is impossible to thoroughly 
sterilize this nidus of infection carriers. The operation 
is usually done with direct light, but may also be per- 
formed with the reflected. 

As soon as the patient is completely under the in- 
fluence of the anesthetic the head is well drawn over the 
head of the table so as to prevent any blood from enter- 
ing the larynx. The blunt separator is now introduced 


Fig. 6.—Asch’s Sharp Separator. 


Fig. 7,—Asch Tube. 


Fig. 8.—Mayer Tube. 


into the narrowed nasal fossa, to sever any adhesions 
that may exist between septum and turbinates, and to 
discover the presence of posterior obstructions. If 
found they are opened with the sharp instrument, which 
is constructed after the fashion of a gouge. Should at 
this stage a brisk hemorrhage occur, which is however 
rare, it is readily controlled with an iced spray. The 
strong cutting scissors are now introduced parallel to the 
floor of the nose, the narrow blunt blade into the narrow 
side just over the line of greatest convexity, while the 
sharp blade within the concavity is just opposite the 
narrow edge, so that a plane drawn through their two 
edges would form a right angle with the plane of the sep- 
tum. This is a very important rule. By now firmly 
compressing the handles of the instrument the blades 
are closed and the sharp one cuts through into the op- 
posite side with a distinct and audible snap. The 


without delay, but in a vertical direction, and their 
blades pointing upward and as near as possible at a right 
angle with, and preferably just opposite to, the center of 
the line of the first incision. The second incision is then 
made by firmly closing the handles, leaving two incisions 


‘ 
Fig. 2.—Asch’s Straight Septum Scissors. Ca 
y 
J 
Fig. 3.—Asch’s Curved Septum Scissors. 
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which intersect each other, and the instrument is then 
withdrawn from the nose. The four segments resulting 
from the crucial incision are now forcibly pushed across 
the median line into the concavity by the finger intro- 
duced into the narrow side, care being taken that they 
are thoroughly fractured at their base, as on this frac- 
turing process depends the destruction of the resiliency 
of the deviated portion of the septum, and consequently 
the success of the operation. The compressing forceps 
is now introduced, one blade in each nostril, and the 
segments of the septum compressed by closing it firmly, 
thereby not only straightening the septum still further, 
but also causing the broken segments to overlap each 
other in the concavity. (b, Fig. 9.) By this process of 
overriding, the second condition of success, in addition 
to destroying the resiliency, is given to shorten the 
longer line of the deviated to the shorter one of the 
straight septum. (Fig. 9.) Thus the geometric axiom 
that the straight line between two points is the shortest, 
to which reference was made, is carried out. 
a 
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Figure 9. 

By this time the hemorrhage is usually quite brisk, 
but is controlled to some extent by the blades of the 
compressing forceps. It should be understood, however, 
that the forceps is simply meant as a compressing for- 
ceps, and any rolling, rocking or wabbling motion should 
entirely be avoided, as possibly inviting serious compli- 
cations. If the segments are thoroughly broken at their 
base by the finger, the resiliency of the cartilage is com- 
pletely destroyed, and it is not necessary to seize each 
one of the four segments separately with the forceps 
and to subject them to a twisting motion, sufficient to 
loosen its articulation, as recommended by H. H. Butts.® 
After removal of the forceps, an iced antiseptic—or 
sterile—solution is sprayed in both nostrils, and a tube 
introduced into each side, the largest one that can be in- 
troduced into the previously stenosed side without exert- 
ing any force, and a smaller one into the other nostril, 
thus providing by even pressure, arrest of the hemor- 
rhage and a support of the straightened septum. And 
it should here be stated that the vulcanite tubes are used 
exclusively as supports of the straightened septum until 
it has become fixed in its new position, and not to force it 
over to the other side. If this should become neces- 
sary the operation is not well done, and will probably be 
not entirely successful, and the tubes will be more or less 
productive of pain while they are worn. 

After introduction of the tubes the operation is fin- 
ished, the patient is placed in bed, ice-cold compresses 
are placed over his nose, and after his rallying from the 
anesthetic cold sprays are used every half hour. Twenty- 
four hours after the operation the tube from the wider 
side is removed and not replaced ; the spray and cold ap- 
plications are continued. Twenty-four hours later the 
tube on the other side is removed, the nostril thoroughly 
cleansed with sprays, and the tube, after thoroughly 
cieansing and sterilizing, is reintroduced. If this pro- 
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cess is painful, cocain is applied in 4 per cent. solution, 
and if it should appear that the tube is difficult to intro- 
duce or cause pain, a smaller one is selected. One should 
always bear in mind that the tube should just be large 
enough to cause no discomfort, but to fit snugly. This , 
tube must be removed and cleansed every day, the nose 
thoroughly sprayed or washed out with a warm sterilized 
solution ; and the patient is usually allowed to leave the 
hospital on the third or fourth day. After this the pa- 
tient usually learns to manipulate the removal and re- 
insertion of the tube himself, which becomes quite pain- 
less after one week, during which he should be daily seen 
by the surgeon; but it is usually sufficient after this for 
the surgeon to see the patient from one to three times a 
week, as the case may he, for the next four weeks, after 
which the tube may be finally withdrawn. The septum 
has now become sufficiently fixed in its new position not 
to longer need any support. 


There are a few additional details which may be men- 
tioned. While the secretions have an outlet through the 
holiow splints, it sometimes happens that they occasion- 
ally do accumulate in and behind the tube, and become 
thick and tenacious. I institute, therefore, in the early 
stages of the after-treatment, or add to the use of the 
spray that of the warm nasal douche, using any mild 
alkaline and antiseptic fluids, previously sterilized, un- 
der low pressure, the receptacle being held at the level 
of the head. I wish to emphasize that there is absolutely 
no danger to the middle ear from the nasal douche if 
properly carried out, ¢. ¢., with warm water sterilized ' 
solution, low pressure, not too much fluid at a time, head 
bent forward, mouth open, and the patient enjoined 
from swallowing while the fluid is in the nose. The 
relief given to the patients with the douche is very re- 
markable, and it also can be done while the tube is in 
situ. Before reinserting the tube I usually spray the nose 
with one of the liquid preparations of vaselin, contain- 
ing menthol in 1 per cent. strength, and oil the tube 
with sterilized vaselin or olive-oil. Thus it is possible 
to render the patient quite comfortable at an early date. 
There is no doubt that granulation tissue will spring up 
in such a vascular organ as the nose, around, above and 
below the tube, sometimes even to some considerable ex- 
tent. This must be treated in the usual manner and be 
removed either with the cold snare, or cauterized with 
the galvanocautery or any of the chemical . caustics. 
This is the reason why the patient should present him- 
self in vegular intervals to the surgeon for the first five 
weeks after the operation, in order to enable him to be 
on the lookout for such occurrences. The position of the 
septum will not require any attention, as it will be per-— 
manently fixed, if the operation was properly done, and ~ 
the tubular splints were well selected. That this latter 
is necessary stands to reason. The tubes—and this can 
not be repeated too often—are not to act as compressors, 
but as support; they have the réle of the splints, tubular 
though they happen to be. The conditions are so vari- 
able that one should not expect that one splint, even 
in different sizes, could answer all purposes, just as little 
as the surgeon could do with any other splint of a given 
shape for all cases of fracture of a certain description. 
Experience wil] soon teach that the size of the splint 
must be properly selected, that it sometimes must be 
slightly altered in shape, that for instance the anterior 
upper rim must be cut off so as to make it slanting, or. 
again that it must be shortened posteriorly, ete. Some- 
times it becomes necessary to support it with small 
wads of cotton, etc., but all these makeshifts are needed 
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only in exceptional cases, and can not therefore militate 
against the usefulness of the splints in general. Experi- 
ence, as in other things, will soon teach what to do. I 
wish to add that the splints as made at present can be 
sterilized in boiling water without changing their shape. 


Regarding the portion of the septum where the free 
edges of the segments override each other and are liable 
to leave something thickening (b, Fig. 9), as is to be ex- 
pected from a consideration of the fact that a longer 
curve is reduced to a shorter straight line, it can be 
stated that these thickenings are generally very insignifi- 
cant and will, if left to themselves, eventually disappear. 
However, if needed, they can be readily removed later 
on, and this may be done by electrolysis, galvanocautery, 
the knife curved on the flat, the saw, the electro-trephine, 
etc., according to the conditions present and the prefer- 
ence of the operator. ‘This applies also to spurs or pos- 
terior obstructions that may exist in addition to the 
deviation, and may require special consideration. All 
these additional operations should be done some time 
after the septum has been permanently fixed in its new 
position. There are but a few conditions which require 
preliminary operations. One of them is the luxation of 
the triangular cartilage from the columna. These are 
the only cases in which Emil Mayer’ operates in ad- 
vance of the straightening of the septum by a submucous 
resection of the projecting piece of cartilage. There 
are, however, in my opinion, two more conditions which 
require preliminary operation. The first is the presence 
of nasal polypi in the concavity. If they exist in the 
other side also, they are probably behind the deviation 
and could not be reached until the stenosis is overcome. 
In one of my cases (No. 13) the coneavity was packed 
with so-called mucous polypi, and it is self-evident that 
their removal had to precede the correction of the de- 
formity of the septum. There is, however, another 
condition which was described by D. Bryson Delavan® 
as a comparatively frequent occurrence. He found in 
eleven out of eighteen cases of deviation of the septum, 
a condition of hypertrophy of the middle turbinate bone 
in the otherwise spacious concavity, which was suffi- 
ciently large to interfere with the patency of the wider 
nasal fossa after the septum has been brought back to 
a vertical plane; or it may even interfere with the sur- 
geon’s efforts to push the septum back into the vertical 
plane. In such cases Roberts® also demands the prelim- 
inary removal, either partial or total, of the turbinated 
bone, and from one experience which I had (Case 17), 
in which I do not do it, I am convinced it is the proper 
thing to do. This is an entirely different condition from 
that, which Mayer mentions, when he says,’® the hyper- 
_ trophied “turbinated became so, because the volume of 
air-pressure was diminished in the (concave) cavity, and 
it was remarkable how small it became on the correction 
of the deformity.” There certainly can not be any doubt 
about this, as it apparently refers to hypertrophy of the 
turbinate bodies; but the anomaly aforementioned is a 
hypertrophy or bullous enlargement of the turbinated 
bone or bones (Fig. 10) which will not yield or undergo 
a retrograde change after replacement of the septum, 
and which should receive attention before the operation 
on the septum, lest it produce a condition in the con- 
cavity which existed before the operation in the sten- 
osed side. (Fig. 10.) It is, however, but just to men- 
tion that it is, at least in my experience, by no means a 
common occurrence. 


As to the results obtained by this operation, sufficient 
time has elapsed since it was first performed, in 1882, by 
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Asch, and the number of cases operated on is large 
enough to arrive at definite conclusions. In 1898 Mayer 
was able to refer to 200 operations, which had been done 
from 1888 to 1897, of which 78 cases had been operated 
on at the Manhattan Eye and Ear Hospital, and 122 at 
the New York Eye and Ear Infirmary. Of the latter 
the operations were distributed among the following 
operators: Asch, 39 operations; Mayer, 35; Hitchcock, 
18; Adams, 16; Waterman, 3; Simpson, 3; McKernon, 
2; Gage, 2; Whiting, Concannon, Leonard, and Bardes, 
each 1. All of these cases, of which complete hospital 
records were kept, are recorded as cured. These 200 
mentioned do not include any operated on in private 
practice. Since then a good many additional operations 
have been performed at the same institutions with 
equally good results.?’ Butts't mentions only three fail- 
ures in 60 operations done at the Manhattan Eye and 
Kar Hospital, averaging less than one each for each 
member of the hospital staff who had tried the operation. 
Two of these failures were the result of not thoroughly 
carrying out the technic in their initial trials; the third 
by being compelled to abandon the after-treatment on 
account of an acute otitis media that manifested itself 
a few days after the operation, done in an undersized, 
poorly nourished Italian, 7 years of age. One year later, 
the boy having meanwhile been built up, the operation 
was repeated with complete success. Butts considers the 
operations as giving good and permanent results. 


Fig. 10.—Diagrams showing deviation of septum with hypertrophy of 
middle turbinated bone, before and after operations: a, middle and infe- 
rior turbinated enlarged in the concavity; b, bad replacement, causing 
stenosis; c, correct replacement, after removal of turbinates. After 
Beaman Douglass. 

My own personal experience is limited to 27 opera- 
tions, done from 1892 to 1899. With the exception of 
one partial failure during my early trials, when I had 
not yet fully mastered the technic from the scanty 
literature then extant, having never been present at any 
of these operations, all the others have been successful, 
and the cure obtained has remained so. There are but 
a few cases operated on less than a year ago, the shortest 
interval being, in one, about seven months. In all of 
these stenosis has been cured, the septum has remained 
in the median line, reflex symptoms, where they existed 
—in 2 cases—have been permanently relieved, and the 
correction of external deformity of the nose has been 
permanent. I wish to emphasize the fact that this oper- 
ation has been, in my hands, signally successful for the 
relief of scoliosis of the nose, which in many instances 
is to the patient more distressing than the stenosis. 

In three of my cases this deformity was very marked. 
The first case was that of a young student of theology, 
J. H., aged 18 years, who felt the disfiguration very 
keenly, inasmuch as it would be a great detriment to him 
in his appearance in the pulpit. The deviation was on 
the left side, obstructing the left nasal fossa entirely, 
and was of the most pronounced angular kind. The 
external nose was much distorted, the tip being turned 
toward the right and slightly upward. He was operated 
on Noy. 14, 1892, with the result of having the nasal 
stenosis relieved, and the deformity of the nose changed 
so much for the better that when I saw him several years 
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later, I was for a moment in doubt toward which side 
the nose had been bent. 

Of my second patient, a girl 19 years of age, I have 
unfortunately lost my records. ‘The cosmetic result was 
very good. 

As I had the*picture taken before operation only in 
my third case, I reproduce it here and refer to her a little 
more in extenso. Miss A. 8., aged 16, came to the dis- 
pensary of my friend, Dr. S. E. Allen, principally for the 
purpose of having her nose straightened, as she said, 
and was referred by him to my hospital service for 
operation. On Dee. 13, 1898, she was operated on, Drs. 
Allen, Harris, Hines and the internes being present. 
As is my invariable custom: in nasal operations, which are 
to be performed under an anesthetic, I applied a 10 per 
cent. solution of cocain, by means of a cotton carrier, to 
both sides of the septum, which was strongly deflected 
toward the right, the main convexity running from 
above backward to below forward. The whole dorsum 


Fig. 11.—Taken before the operation. 


nasi described a curve toward the left, having a kind of 
twist where the change from the sagittal Jine toward the 
left took place, with the tip of the nose pointing decid- 
edly toward the left. (Fig. 11.) Chloroform anes- 
thesia was used (Dr. Beson). The operation was done 
in the usual manner, as described above. After some 
adhesions had been broken up, and the resiliency of the 
septum thoroughly destroyed, it was found that after 
straightening the septum with the compressing forceps 
the tip of the nose could be readily brought into the 
median line. I then inserted the tubular splints, being 
very careful to select them of such size and shape as 
would not interfere with the cosmetic result, and bent 
thereupon the tip of the nose so much toward the right 
that the deformity was somewhat overcorrected, and 
held it in place by two long adhesive plaster strips of 
1 inch in width, which were fastened one below and one 
in front of the left ear and extended across the face, 
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exerting some considerable pressure on the tip of the 
nose, which had been previously protected by some ab- 
sorbent cotton. These strips were left in situ for about 
one week, while the treatment of the interior of the nose 
was carried out as described. ‘There were no complica- 
tions except that later on some exuberant granulations 
within the nose required considerable attention. The 
result was as perfect as could be desired (Fig. 12, 
taken six months after operation), and, as she wrote to 
me but a few days ago, according to the assertions of her 
friends, she is not to be recognized as the same girl she 
was before the operation. 

What now are the contraindications, disadvantages 
and dangers of this operation? I do not know of any 
other than those that would apply to any bloody opera- 
tion in the nose done under an anesthetic. As to dis-» 
advantages and dangers, I could not mention any that 
are specific for this operation. While it is true that the 
hemorrhage is at one time, immediately after the crucial 


Fig. 12.—Taken after the operation. 


incision has been made, decidedly brisk, it is not more so 
than in many other nasal operations, and it is readily 
controlled when the tubular splints are introduced. As 
to the danger of blood entering the larynx it must be 
remembered that the operation should be performed 
on the head lowered over the edge of the table ; one might 
say the same regarding this danger in the operation for 
adenoid vegetations. Besides, the fact must not be lost 
sight of, inasmuch as the chloroform mask—or the ether 
cone—is removed at the beginning of the operation, that 
at this time the patient is generally not any more 
deeply under the influence of the anesthetic so as to 
abolish all reflexes, and that he is more than likely to 
swallow any blood that would happen to flow down into 
the pharynx. As to severe secondary hemorrhage, I have 
never seen nor heard of it. It is, however, possible that 
the application to the mucosa of the septum of the 
aqueous extract of the suprarenal capsule may greatly 
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diminish the hemorrhage during the operation, as it has 
been reported to have done in other nasal operations. 
I have not had, so far, any opportunity to try it. 


Stucky’* speaks of “injury to inferior and middle 
turbinals” as a result of the Asch operation. From his 
description it does not appear whether it was done by 
the scissors, or by the tubes, in fact not whether it 
happened in the stenosed or in the wide side. But it 
must be remembered that in the stenosed side the tur- 
binals are so small that they offer hardly any surface 
for being injured, and the blade introduced into tlfe 
stenosed side is blunt. As to the wide side I can not see 
how the scissors, with some care, should injure the tur- 
binals ; but if these should be of an enormous size, they 
should be reduced, as stated above, by a preliminary 
operation. On the other hand, it is not easy to under- 
stand how the tubular splints could fracture the tur- 
binals after the reposition of the septum, as all force— 
this is essential and has been reiterated again and again 
—should be strictly avoided during the introduction. 
I must therefore conclude that the injury which Dr. 
Stucky saw in some patients who had been operated on 
by some other surgeon, must have been due to other 
causes, or were possibly the handiwork of some one who 
was in his first attempts at doing this work, and was 
possibly not sufficiently familiar with the technic and 
after-treatment. 

Robert Levy** reports a case in which, thirteen days 
after this operation had been performed, death occurred, 
in a rather poorly nourished individual who had been a 
sufferer from rheumatism and cardiac distress, and who 
had been addicted to the use of morphin. The cause of 
death was general septicemia, thrombus of the posterior 
cerebral artery, and cerebral softening. The thrombus 
was evidently due to syphilitic arteritis. This is plainly 
one of those accidents which are just as unfortunate as 
they are unavoidable, and which might have as well 
occurred after any other operation on the septum, or for 
-that matter on the turbinals also. 


It must also be stated that, as a rule, no rise of temper- 
ature occurs after the operation ; that the tubular splints, 
if kept clean, allow the patient to breathe through them, 
in contradistinction to the solid splints. However, I 
think Richardson" is right when he says that in general 
there is some annoyance present as long as the tube or 
splint is worn. This applies naturally to any kind of 
splint or tube, as they are foreign bodies and must of 
necessity annoy the patient to some extent. Says he: 
“Nor can the fact be denied that such a body as a splint 
of hard rubber placed within the nasal cavity will pro- 
duce temperature and inflammatory reaction. About 
the edges of such a foreign body, especially when placed 
in such a vascular organ as the nasal cavity, we are apt 
to, and do have exuberant growth of granulation tissue 
in proportion to the length of time the foreign body is 
worn.” This would apply to all kinds of splints, and 
not to these alone. Yet, the after-treatment is, in real- 
ity, not painful after the first few days, during which one 
ean readily overcome the pain by the use of some cocain ; 
and the patient can really be made comfortable if a little 
care and judgment be exercised in the size and shape of 
the tubes. A little mechanical skill will often adjust 
or shape a tube so that it will be absolutely non-trouble- 
some, whereas it might otherwise annoy the wearer very 
much. In fact the patients very early learn to take the 
tubes out, clean them and reinsert them. In order to 
obviate these frequent changes and save the patient an- 
noyance, Richardson proposes not to remove the prim- 
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ary splint nor to change it, until its final removal, which 


could be done about the tenth day after the operation. 
He reports that he has done this successfully, finding 
that the septum is sufficiently well fixed in its new posi- 
tion after ten days, so as not to need support any longer. 
This proposition certainly deserves some consideration. 

As to the anesthetic used, I wish to say that in my 27 
operations I have done it twice with cocain applications 
alone, once under bromid of ethyl anesthesia, and 24 
times under chloroform. This proportion shows that I 
do not think either cocain or bromid of ethyl the proper 
anesthetic to use for-this operation. Whether one should 
use ether or chloroform is a matter of personal prefer- 
ence, as in other operations. 

In conclusion, I am of the opinion that Asch has well 
merited the thanks of his confréres in devising and per- 
fecting this operation. It has been said that the prin- 
ciple of cutting through the cartilage in order to over- 
come the resiliency was not new. What does this matter? 
The late Joseph O’Dwyer was the one who introduced 
his perfected method of intubation, and to him all the 
well-earned credit was given, although Bouchut had 
many years before made use of the same principle of 
introducing stationary tubes into the larynx. For that 
matter, the principle of crucial incisions was described 
by Réthi'® of Vienna, in the same year, 1890, when Asch 
announced his method. But what a difference between 
the two procedures? Réthi first makes crucial incisions 
into the mucous membrane of the concave side, with a 
special lancet-shaped knife, then pushes the mucous 
membrane back with a raspatory ; then with a peculiarly- 
constructed chisel, the septum is cut into four segments ; 
after this the stenosed side is once more cocainized, two 
blunt retractors are introduced into the stenosed nostril 
and after measuring the distance of the crucial incision 
from the tip of the nose, a cut with a narrow tenotomy 
knife introduced into the narrow side is made in the 
prolongation of the primary incision, penetrating into 
the concave side. After this the septum is thoroughly 
weakened, and is pushed with a spatula into the median 
line. The septum is kept in its new position by oval 
vulcanized rubber tubes, which have been wrapped in 
iodoform or sublimate gauze, and which are placed in 
both nasal fosse. Réthi himself mentions his opera- 
tion as “rather tedious”**® while the Asch operation can 
be readily done by any operator who has the least manip- 
ulative skill and some experience, in five minutes. 

Of the greatest helps are the special instruments de- 
vised for this operation. It is true that one can make 
the crucial incisions with a bistoury, without needing 
any especially constructed pair of scissors. So it is 
possible to perform tonsillotomy with a scalpel, dispen- 
sing with the use of a tonsillotome. The compressing 
forceps is, moreover, a very handy instrument that 
should recommend itself to every surgeon. It differs 
very materially from the old Adams forceps, as any one 
can see, who will compare them, and has the great ad- 
vantage of permitting its use in the posterior portion of 
the nose without endangering the columna. It served 
me to an excellent purpose in the case of a lad, about 14 
years of age, who was brought to my service at the Cin- 
cinnati Hospital with a fractured septum, the result of 
a baseball accident. The nose was considerably flat- 
tened, and the cartilaginous septum was almost reduced 
to a mass of unstable and crushed fragments. In nar- 
cosis, I introduced the compressing forceps, brought, as 
well as I possibly could by slow and even pressure, the 
fragments into juxtaposition, also lifted the dorsum 
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nasi by this procedure, and kept them there by two 
snugly fitting Mayer tubes. In this instance I did, 
however, not remove the tubes until the sixth day, as I 
feared the badly crushed septum might not have enough 
stability to remain in position without support. After 
the tenth day the boy could be diseharged with a mod- 
erately straight septum and a satisfactory cosmetic re- 
sult. This case is not included in the number of opera- 

tions done for deviation of the cartilaginous septum. 
From all these considerations, from the experience of 
others, who have done this operation many times with 
universally good results, and from my, own personal ex- 
perience, extending over a period of over seven years. 
I am bound to consider this operation one of the best 
ever devised for deflection of the cartilaginous septum, 
no longer a bugbear to the rhinologist. It is simple, 
effective, and can be done in a short time, and the results 
are uniformly good and permanent, as has been suffi- 
ciently proved by the large number of cases operated on 
by various operators, and the time that has elapsed since 
the operations were performed. I can well imagine that 
cases may occur in which this operation is not applicable ; 
but I have not as yet seen them. Nor do I wish to be 
understood as denying that other operations devised for 
the same purpose may have great merit, nor be pro- 
durtve of good results. But inasmuch as the Asch opera- 
tion has been so very satisfactory in all my cases, I have 
never felt the necessity nor even the desire to try any 
other method. And I am absolutely convinced that 
among the many operative procedures devised by Amer- 
ican rhinologists, this method will easily rank among 
those which mark a distinct progress in our specialty. 
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BY JOHN C. MUNRO, M.D. 
Assistant Visiting Surgeon, Boston City Hospital; Instructor in 
Surgery, Harvard Medical School. 
BOSTON, 

The following cases of laminectomy, eighteen opera- 
tions on seventeen patients are reported in the hope 
that they may furnish some encouragement for inter- 
ference in one of the most interesting if discouraging 


fields for surgical operation, and because the writer is: 


convinced that by a simplification of the technique the 
operation risk is much lessened, and that in the midst 
of numerous failures, so far as the power of giving life 
is concerned, occasionally a brilliant success is possible, 
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while in certain other conditions, relief of suffering and 
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prolongation of life is sure to follow. Furthermore, 
instead of the field for operation becoming narrower, 
there is every reason to believe that new and untried 
conditions may be amenable to surgical interference. 

For most complete and invaluable neurologic data, 
the writer is indebted, in twelve of the cases, to Dr. 
William N. Bullard, whose interest and judgment have 
ever been most helpful and encouraging. 

To begin with the most discouraging class, I will re- 
port three acute traumatic cases in which the lesion 
involved the cervical region. 

Case 1.—Edward A. W., 35 years old, after a fall 
down stairs on October 31, was brought to the Boston 
City Hospital; Dr. G. W. Gay’s service. He was con- 
scious on admission, with nearly total paralysis of the 
upper extremities, and total paraplegia, paralysis of the 
bladder sphincter, knee-jerks active and equal, sensation 
much diminished everywhere below the level of the third 
ribs and diminished below the clavicles. There was 
hyperesthesia of the neck, with apparent diminished 
sensation over both sides of the face, some tenderness 
over the third, fourth and fifth dorsal spines, marked 
tenderness from the seventh cervical upward, and 
anesthesia of both upper extremities, involving the 
whole of the right deltoid. Respiration was abdominal, 
with a good pulse. 

At operation, six hours after injury, the’ seventh, 
sixth, fifth, and probably part of the fourth cervical 
laminze were removed. There was no fracture, no extra 
or intradural hemorrhage. The dura was very tense and 
darker in color than normal. Qn incision, a clear serum 
spurted under much pressure. No evidence existed of 
any pressure on the cord, so far as could be told by ex- 
ploring with a probe. Pulsation, which was absent 
before evacuation of the fluid, returned after loss of a - 
considerable quantity. The cord felt normal to the 
touch. The dura was not closed. The external wound 
was closed with deep silkworm gut sutures, with rubber 
tissue drain. 

The patient, at the close of operation, was in as good 
condition as at the start. On the next day he was doing 
well. with no change in the anesthesia, and on the second 
day he was better; could move his arms voluntarily, and 
there was a doubtful gain in sensation. Toward evening 
the temperature rose suddenly, followed by delirium 
and death. 

Autopsy showed that the cord was soft at about the 
level of the second vertebra, about one inch above the 
opening made at operation. There was no sign of frac- 
ture nor dislocation. 

Casr 2—Jesse L. P., 5% years old, also entered 
on Dr. Gay’s service. He had been caught in a shafting 
and carried around under a large fly-wheel. Probably 
his back was struck by the edge of the wheel, which at 
the same time forced him down underneath itself, where 
he lay with his feet up and curved around the wheel 
for some little time. At entrance he was in too much 
shock for operation. Stimulation was resorted to. 

Operation was performed ten hours after injury, 
under ether. The patient had rallied considerably, and 
there was anesthesia below the second intercostal space. 
Incision was made over the lower cervical spine. The 
muscles about the sixth spinous process, especially on 
the left, were pulpified, and the process itself loose and 
pushed to the right. The seventh, sixth and fifth 
laminae were removed. There was apparently no pres- 
sure. The dura appeared normal. A small opening was 
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made in the dura, giving vent to clear fluid, but no 
blood. The cord at the opening showed no evidence 
of trouble. Deep silkworm gut sutures were used, with 
iodoform wick drainage. 

The patient stood the operation, thirty minutes, well, 
passed a good night, was talking to the other patients 
early in the morning, an. remarked that he thought his 
head should be higher, when suddenly his face changed 
color, he became unconscious, and immediately died. 

At autopsy, on removal of the cord there was exposed 
a sharp knuckle of bone pushing into the canal and cor- 
responding to the upper portion of the body of the first 
dorsal vertebra. The knuckle was quite sharp, but not 
very prominent. A few small splinters of bare bone 
could be felt along here, but for the most part it was 
fairly smooth and covered with soft tissue. On remov- 
ing this portion of the spine, this knuckle was seen to 
represent the body of the first dorsal vertebra. the 
cartilage between this and the seventh cervical having 
been crushed and torn, the ligamentous attachments 
uniting the bones torn apart, and the body of the bone 
forced back, producing an angle in the spinal canal. 
The portions of the cord over the bony knuckle were 
found softened, discolored, apparently with much 
hemorrhage into the tissues. On section of the cord 
above and below this point, there was evident hemor- 
rhage into the posterior horns for about 2 cm. in either 
direction. 

Casr 3.—This case is inserted here because it illus- 
trates this type of injury, and although no lamina was 
removed, the operation carried out was essentially as 
severe as that of a typical laminectomy. 

Edward F., 40 years old, entered Dr. Cheever’s 
service, having been struck on the back of the neck by 
a bale of hay. He was first taken to the Emergency 
Hospital, and given ether with the idea of reducing a 
dislocation of the neck; failing in this, he was brought 
to the City Hospital. 

There was paralysis and loss of sensation of the lower 
extremities and of the trunk, up to the second inter- 
costal space, limited motion and sensation of the arms, 
limited rotation of the head, and the patellar reflexes 
were absent. The pupils reacted slowly to light, and 
respiration was abdominal. Apparent dislocation of 
the seventh cervical vertebra was found, with possible 
fracture. 

The operation was under ether, with the incision 
over the lower cervical processes. The sixth cervical 
vertebra was found to be dislocated laterally. The finger 
could be passed over the process of the seventh into the 
canal. No injury to the dura was found. The articu- 
lar process of the seventh vertebra had evidently been 
torn as well. By traction to the left and rotation to 
the right, the dislocation could be reduced, but on re- 
moving traction, dislocation quickly recurred. The 
dislocation was then reduced, the wound closed, and 
while steady traction was maintained the head was put 
up in a dressing of plaster of Paris, carried well down 
over the chest and shoulders. Traction straps were also 

laced on either side, and as soon as the plaster had 
ardened, the patient was put to bed with a weight of 
eleven pounds. 

As soon as the dislocation was reduced the respiration 
became costal. There was a good pulse, apparently no 
shock from the operation, and good recovery from the 
ether. On the following day the patient was quite rest- 
less and noisy; temperature 103.5, and during the day 
he grew noisier. On the second day, after a fairly good 
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night, respiration became noisy, with much secretion in 
the throat and difficult expectoration. The pulse was 
poor, and he steadily lost strength and died during the 
afternoon. No autopsy was allowed. 

With the cervical cases it may be well to add one 
occurring in the upper dorsal region, because the general 
character and severity of the latter conform to those of 
the former class. 

CasE 4.—Michael G., 33 years old, was struck by 
an electric car and thrown into a ditch. At the Hos- 
pital, on Dr. M. F. Gavin’s service, he was seen by Dr. 
P. C. Knapp, who noted anesthesia below the nipples, 
complete parap.egia, cremasteric reflexes present, ab- 
dominal and epigastric absent, plantar doubtful, and 
knee-jerks absent. There was diminished sensation of 
the fifth and ulnar side of the fourth finger, and a little 
of the ulnar aspect of the forearm. The mind was clear, 
pulse slow, regular and full. 

The operation, four or five hours after the injury, 
was under ether, and the incision over the upper dorsal 
region. ‘The first, second, third and fourth dorsal spines 
were removed. On opening the uninjured dura clear 
serum escaped. The cord was not depressed, and there 
was no evidence of anterior bony pressure. The wound 
was closed with deep silkworm gut sutures, with a rub- 
ber tissue drain. The patient stood the operation well, 
the pulse being 70 at the close. 

On the following day he had muscular twitchings of 
the arms and face, and his breathing was diaphragmatic 
and heavy. The temperature, which was 105 during the 
night, rose to 106.3, with vomiting and great thirst. 
He grew steadily worse and died twenty-four hours after 
operation. There was no autopsy. 

In traumatic lesions of the upper cord as Shown in 
three of the four cases, high temperature comes on rap- 
idly, but we are strongly inclined to the belief, after 
watching similar cases where operation has been with- 
held, that the fatal issue is delayed for one or two days, 
and that there is some amelioration of symptoms, appar- 
ently due to the relief of intradural pressure. 

Of the advisability of operating for trauma below the 
mid-dorsal region, there can be no doubt. Too many 
recoveries have been reported to warrant an expectant 
policy in dealing with a large number of these patients. 
My own cases, three in all, were not cured by operation; 
at the same time it gave them the best chance for recov- 
ery and, so far as seen, they were not at all disturbed by 
the interference. 

Case 5.—This patient, 18 years old, was on Dr. 
Gavin’s service, and had fallen a distance of forty or 
fifty feet. At entrance he was stupid, with paraplegia 
and paralysis of the sphincter of the bladder with reten- 
tion. He was put to bed apparently asleep, with his 
eyes closed, but when roused he answered questions, 
quickly dropping into a semistupid condition again. 
The pupils were normal, respiration not diaphrag- 
matic, pulse weak and rapid. There was total paraly- 
sis of the lower extremities, with diminished sensation 
throughout. The knee-jerks were absent. There was 
anesthesia from about the fourth rib in front and the 
fifth dors.” spine posteriorly. At entrance he was in 
too much shock for operation, which was delayed until 
the next morning. 

At the operation, under ether, the fourth and fifth dor- 
sal spines were removed. 'The fourth lamina was found 
driven forward, pressing on the cord and held in place 
by being locked under the fifth lamina, and on removal 
of the fourth, all pressure of the cord, so far as could be 
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told, was relieved. The dura was normal and _ not 
opened. The wound was closed with a temporary drain. 

The patient was put to bed in the prone position. His 
condition was no worse at the end of operation than at 
the beginning. On the following day his temperature, 
which had been 104.5, dropped to 101. The pulse was 
100, and fairly good in volume and strength. He made 
no attempt to move the left arm, but used the right free- 
ly. There was slight left facial paralysis. The mind 
was-no clearer. On being catheterized while asleep he 
awoke and complained of pain during the passage of 
the instrument. There was incontinence of feces. Dur- 
ing the night he became delirious. There were no 
signs of returning function of the cord, and the left 
face and arm were more paralyzed than before. The 
delirium increased, the pulse dropped to 90, and in a 
few hours he became weaker and died. 

There was probably some cerebral injury that de- 
veloped no definite signs for a day or so, and contributed 
more or less to the cause of death. 

Casg 6.—Charles A. J:, 30 years old, fell about seven- 
teen feet, and was admitted to Dr. Gavin’s service. He 
had anesthesia from the seventh intercostal space in 
front, with knee-jerks and plantar reflexes absent, and 
paralysis of the bladder. 

Operation, about three hours after injury, was under 
ether. The spinous process of the seventh dorsal was 
loose and displaced. There was fracture also through 
the transverse process and probably entirely through 
the body of the seventh, as anteriorly there was some 
sharp projection pressing against the cord. There 
were also lateral projections, all of which were gnawed 
off with rongeur forceps. The upper portion of the 
lamina of the eighth, and the lower portion of the sixth 
were also gnawed off and smoothed so that the cord was 
free from pressure. The cord was probably crushed, 
but there was no apparent laceration of the dura, which 
was not opened. ‘The wound was closed, with a gauze 
wick drain, and the patient placed on a Bradford frame. 

June 9, three days after operation, there was sensa- 
tion of a full bladder for the first time since the acci- 
dent. The wound was clean, and sensation fairly good 
to the hinth interspace in the axillary line. June 13, 
the urine was turbid—probably cystitis—-and there was 
a chill; temperature 103.4. By June 16 the wound had 
healed by first intention, with no apparent gain in sen- 
sation. 

June 20, incontinence of feces was noted. By June 
24 the cystitis had largely disappeared, the urine was 
clear, but no gain in sensation. A sacral bed-sore was 
present. On June 30 there was an up and down tem- 
perature, and he was still catheterized. July 9 he was 
losing ground. By July 19 there was a steady gain in 
sensation, and he could feel a touch anywhere above the 
umbilicus. There was no gain in motion, but general 
health was good. By July 30 the general condition was 
fair, and the Bradford frame was removed. August 9, 
there were two new bed-sores over the scapula. He had 
now been out in the yard in a chair for two days. He 
complained of pain in the right knee, but could increase 
or stop his flow of urine. On August 23 the bed-sores 
were very large, and there was involuntary urine and 
feces. By September 7 the urine was clear, but no 
change in his general condition. By October 4 he was 
emaciated, with no gain in motion or sensation. There 
was flexion at the knees, but no control over bladder or 
rectum. October 25 showed no improvement. He was 
thin and wasted and had a dry cough. November 1 
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found him gradually failing, pulse rising, the bed-sores 
painful in spite of daily dressing and an air mattress. 
Diarrhea was present. He continued to fail and died 
November 7. 

Autopsy showed that opposite the body of the seventh 
and eighth dorsal vertebre the cord was sharply 
compressed by a knuckle from the posterior portion of 
the bodies. On opening the dura, the cord was found 
completely divided, the upper portion being separated 
froia the lower by a space of 4 cm. The dura in this 
region was firmly adherent to itself and portions of the 
cord, ending blindly at either extremity in a mass of 
fibrous tissue. On dissection, the body of the eighth 
dorsal vertebra was seen to have been forcibly driven 
backward and crushed between the seventh and ninth 
dorsal. 'The lower portion of the ninth exhibited an old 
line of fracture with new formation of bone in and 
about middle of body. There was no evidence of the 
articular cartilage between the eighth and ninth dorsal 
vertebre. The ninth dorsal projected into the spinal 
canal at a sharp angle of 45 degrees. Above the angle 
made by the displaced ninth dorsal there was a new 
growth of bone along the front of the spinal canal, mak- 
ing the angle less prominent. 

Casr 7.—Annie C., 35 years old, was seen with Dr. B. 
W. Hill. She fell from third-story window, probably 
striking with the back a@ross a piazza railing. Imme- 
diate paralysis and anesthesia corresponding with the 
nerves at the level of the twelfth dorsal vertebra ensued. 
There was moderate abdominal distension. 

Operation, under ether, showed the spine of the 
eleventh and possibly the twelfth broken off and carried 
to the right. The spines and lamine were not only 
broken but crushed into fragments. The lamine of the 
twelfth dorsal and first lumbar were removed, giving 
free exposure of the cord. This was flattened over a 
transverse ridge, pressing it in front, and was evi- 
dently crushed. The destruction was so complete that 
further interference seemed unwise, so the wound was 
closed with a temporary drain. The patient stood the 
operation well, the pulse and general condition being as 
good at the close as at the beginning. At the end of 
eight months the patient was still alive, but without any 
improvement. 

In two of these cases it would have been justifiable, 
where, at the time of operation the local damage to the 
cord appeared to be limited to the space between the 
exit of two contiguous nerve trunks, to free the nerve 
above and below the injury on each side, within the 
dura, and as far from the cord as possible, and then 
suture the upper to the lower stump, in the hope, theo- 
retic of course, of re-establishing the nerve current be- 
tween the upper and lower fragment of the cord. What 
the practical result would be I am unable to state, as 
I have not recently had a suitable patient on whom to 
try the suggestion. 

When we come to chronic traumatic lesions of the 
cord, the field is far more encouraging and we should 
not be deterred from operating at any level so long as 
there is the faintest hope of relief. 

Casp 8.—Samuel 8., 55 years old, entered Dr. Gavin’s 
service about a year after he had fallen from the top of 
a mail coach, landing on his head and right shoulder. 
Unconscious for a short while, for three days he vaguely 
realized what was going on around him, and then fully 
regained his senses. He could incline his head fairly 
well to the right shoulder, but motion to the left was 
limited. Numbness of the right shoulder and occipital 
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region was evident, and paralysis of the upper right ex- 
tremity. He could not raise nor flex his right arm. His 
head was held inclined to the right and slightly forward. 
There was anesthesia from behind the right ear to the 
occiput, right side of neck, and posteriorly down to the 
costal spine. There was diminished sensation over two- 
thirds of the inner surface of the right arm, no motion 
at the shoulder, except from the action of the trapezius, 
and no flexion of the forearm. 

At the operation under ether, incision was made from 
the occipital protuberance to the lower cervical spine. 
The second lamina was cleared, and on the right side 
the lamina was found overlapping the third, and very 
thin: that is, thinner than blotting paper, and easily 
cut with scissors. On the left side, the lamina, which 
appeared normal, was also removed, exposing the dura. 
Exploration vertically and laterally failed to show any- 
thing abnormal. The dura was not opened. Under 
ether, after removal of the lamina, the head could be 
rotated in both directions normally. The wound was 
closed with a temporary drain. 

The patient stood the operation well, with apparently 
very little shock. No improvement followed for several 
weeks, but after that there was steady gain, and in a few 
months the motions of the right upper extremity were 
very nearly normal, the motions of the head having re- 
mained normal. 

Cask 9.—Michael 8., 48 years old, was struck one 
month before entering the hospital, by a derrick rope 
and knocked down, his back striking against some rocks. 
Unconscious for a few minutes, he was able to get up 
and walk. He had pain in his back but kept at work for 
a week until the pain increased and became so severe 
that he had to give up work about two weeks before 
entrance. Then he went to bed on account of the pain. 
There was constipation and difficulty in passing the 
urine, weakness in the legs—-then inability to walk—with 
coldness and numbness of the lower extremities. 


He entered the City Hospital, on the medical side, on - 


July 5, but his symptoms growing worse, he was trans- 
ferred to Dr. Gavin’s service in the course of a few 
days, when the following symptoms were noted: total 
paraplegia of the lower extremities ; sensation not absent, 
but pain felt up to the nipples and mid-scapular region ; 
no muscular atrophy; knee-jerks slight, but alike; cre- 
masteric reflexes present. 

At the operation, under ether, the incision was over 
the upper dorsal spine, and the fourth and fifth lamine 
were removed. There was no extradural hemorrhage. 
The dura was tense but pulsating, and less pearly-white 
than usual. On being opened, clear fluid spurted out 
with force, and probably several ounces escaped. In the 
dura nothing abnormal was seen, except, apparently, 
that the dorsal vein was more swollen than usual. The 
dura was stitched and the wound closed. 

The patient stood the operation fairly well. He was 
afterward stimulated strongly, and seemed to respond 
well until the same evening, when he grew rapidly 
weaker and died. No autopsy was allowed. 

This case, though classed here, really belongs in a 
group by itself, because although the injury preceded 
the operation by several weeks, the symptoms inducing 
interference were acute, intense, and not of the type that 
leads one to believe that a chronic process was going on. 
An autopsy not being allowed, the case is of necessity 
reported in this group. Clinically it appeared to be ona 
of acute myelitis of one sort or another, and had opera- 
tion been done at the outset there is a possibility that 
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the relief would have been more marked if not neées- 
sarily permanent. 

Case 10.—George H. F., 39 years old, was injured 
five months before entrance to Dr. Gay’s service, by a 
falling wall. He was seen by Dr. Morton Prince, who 
noted complete loss of voluntary motion in both lower 
extremities. There was complete anesthesia below a 
plane passing through the body about one inch below the 
umbilicus. The lower extremities were flexed at the 
knees, but could be extended without much force. Al- 
most immediately, however, they would return to the 
position of flexion. The legs were almost constantly in 
athetoid motion. A bed-sore as large as the palm was 
seen over each trochanter. There was marked bowing 
of the spine in the lower dorsal region, no marked 
atrophy of the limbs, but anesthesia below the eleventh 
dorsal nerve. 

Operation was done at the urgent request of the pa- 
tient. under ether, and the seventh, eighth and ninth 
dorsal laminw removed. On opening the canal, the cord 
appeared to be healthy in the lower part of the incision, 
but on thoroughly exposing the canal, the bony sub- 
stance at the base of the lamine on the left side was 
found thickened and pressing on thecord, bothon the left 
side and dorsally. The cellular tissue between the dura 
and lamin was adherent to the dura, and in the upper 
two-thirds the latter was roughened, thickened and red, 
except in one place where the pressure was evidently 
more marked dorsally. Here there was apparent thin- 
ning and slight constriction of the dura. The canal was 
slightly bent, with convexity backward, but without 
evidence of anterior pressure. The dura was not 
opened. Above the region exposed, the cord was appar- 
ently normal. The wound was closed with deep silk- 
worm gut sutures. 

The patient stood the operation up to the last ten 
minutes, when strychnia was given for a rapid, weak 
pulse. The time of the operation was thirty minutes. 
In three days spasmodic contractions of the lower ex- 
tremities ceased, and the morphin was discontinued. 
The wound healed by primary union and the patient 
became more comfortable, but at the end of two weeks 
the temperature began to rise, the bed-sores failed to 
heal and the patient gradually failed, and died about 
two months after operation. 

Case 11.—Julia C., 25 years old, while delirious dur- 
ing an attack of pneumonia, jumped out of a window 
at her home, breaking her back. She was brought to 
the City Hospital and admitted to the medical side with, 
in addition to the other troubles, an abscess over the 
sacrum. After entrance she was in a low state, with a 
high temperature, marked anesthesia and tympanitic 
abdomen, a rapid, poor pulse, normal reflexes and stupid 
mental condition. 

Six weeks later she was transferred to the surgical 
side, service of Dr. Gavin, in a typhoidal condition. 
There was total paraplegia of the lower extremities, in- 
continence of urine, and extreme pain and tenderness 
over the lower extremities. Sensation was present 
everywhere, knee-jerks absent, the bowels not affected, 
but prominence over the lower dorsal and upper lumbar 
region. There was a bed-sore over the sacrum, but not 
severe enough to account for the temperature. The gen- 
eral condition was so bad that operation, even as a Naat 
resort seemed hardly justifiable. 

On June 11, operation was performed under ether, 
and the slough over the knuckle dissected off. The first 
lumbar vertebra was found rotated so that the right art- 
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icular process was prominent posteriorly. The lamine 

of the first and second were removed. Of the first, there 
was probably a fracture through the pedicle on the left 
side. On opening the canal a sharp knuckle or angle, 
probably of the upper vertebra, was found projecting pos- 
teriorly against anterior portion of the cord, below this, 
on the left, was a projection from the lateral wall and 
extending to the median line of the canal, compressing 
the root of the cauda to about half its diameter. Oppo- 
site this lateral projection was a rent in the dura, with a 
hernia of the lateral portion of the cauda. The lateral 
bony spur was removed, but the anterior was not dis- 
turbed, as there was no compression of the cord after 
removal of the lamine. Exploration above and below 
showed no further constriction. ‘The wound was closed 
with iodoform wicks. 


The patient stood the operation well, considering her 

condition, strychnia being used. By June 13 the condi- 
tion following operation was much the same as before. 
The patient was delirious all the time, and still kept 
prone on a Bradford frame. On June 16 she was taken 
from her prone position and placed on her back. No 
return of sensation or motion was evident. On June 20 
there was less incontinence of feces and urine. She 
seemed brighter, and her mental condition improving, 
with temperature about normal. On July 19, there was 
not much gain in sensation or motion. The general 
health was good, and the bed-sores healing. By July 
30 she had not improved much, but could wiggle her 
toes some. By August 9 there was considerable motion 
of the toes, and by August 23 great improvement; she 
sat up in a chair every day, and could move both legs 
freely. The bed-sores were healing, but sensation in the 
legs was not yet normal. By August 27 she had con- 
trol over the sphincters of bladder and rectum. Sep- 
tember 18 showed no change, but she sat up as usual. 
October 4, the general condition was good, and by Oc- 
tober 25, she had improved slowly in motion and sensa- 
tion, but could not yet stand; had massage regularly, 
with benefit. November 1, improvement in sensation 
and motion continued, and on November 8, the left leg 
was stronger than the right, the bed-sore closing fast. 
By November 16 she could go about the ward, pushing a 
chair, and sit up all day. By December 6 she could walk 
without help of any kind, and by December 12 the bed- 
sore had entirely healed with other gradual improve- 
- ment, and general condition excellent. December 15 
she was discharged to the Convalescent Home, where 
she remained until the middle of February, in excellent 
health. and later she went to work and has ever since 
been able to earn her living at housework. 


Clinically, the outlook in this case was most discourag- 
ing. (peration was urged only on the general principle 
that it gave the only hope, though a very poor one at 
that. To one who waiched the progress of the patient 
there was no doubt that the benefit followed directly on 
the interference. To be sure the lesion involved the be- 
ginning of the cauda, but before exposing the cord that 
could not be told with any degree of certainty. 

With advanced methods in forcible straightening of 
the spine in caries, relief of pressure for paralysis will 
be sought hy laminectomy less and less frequently. 
However, it seems best to report the two following cases, 
in order to complete the series. 

Casz 12.—Joseph R. W., colored, 22 years old, en- 
tered Dr. Cushing’s service with cervical caries. There 
was almost total paralysis of the left upper extremity, 
total paralysis of the right upper extremity and both 
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lower extremities, extreme atrophy of the lower limbs 
and chest, sensation diminished in front below the lower 
jaw, and decidedly diminished two fingers’ breadth be- 
low the jaw. The limit of sensation in the back of the 
neck ran as high as the superior curved line of the oc- 
cipital bone. There was clonus in both ankles. 

The operation was under ether, and the incision from 
the occipital protuberance to the fifth cervical spine. 
The spinous process of the second vertebra was loose 
and apparently dislodged backward. The lamina of the 
second was removed piece-meal, with rongeurs, the an- 
terior portion of the right lamina apparently being 
carious and buried anteriorly with granulations. The 
third and fourth Jamine were also removed. The dura 
appeared opaque and slightly thickened. The peridural 
tissues were adherent to the dura, and slightly more in- 
jected than normal. The cord seemed smaller than 
normal anteriorly, and on the right side, whence the 
carious lamin had come, there was a small space that 
allowed entrance to the finger, but no rough bone could 
be found. The patient did not stand operation well and 
strychnia was given in full doses, so that it seemed best 
not to open the dura and prolong the operation. The 
Picerg was closed with silkworm gut, with a temporary 

rain. 

The patient recovered well, the wound healed and he 
was apparently doing well with a slight gain in motion 
in his legs, when about a month after operation he sud- 
denly died without known cause. No autopsy was al- 
lowed. 

CasE 13.—John D., 18 years old, had suffered from 
dorsal caries for five years. During that time he had 
had complete paralysis of both lower extremities, from 
which he recovered and was able to go around until 
about two months before entrance to Dr. Gavin’s service. 
There was a knuckle in the dorsal region, with marked 
lateral curvature to the right, and marked exaggeration 
of the reflexes in the lower extremities, with pronounced 
ankle-clonus. He walked with difficulty, with crutches. 
The sensation in the legs was much diminished. Bed- 
sores were present. 

Operation, under ether, revealed that the laminew on 
the left side were not fused, but on the right side so 
fused that rongeur forceps were necessary to open the 
canal. The sixth and seventh laminwe were removed. 
Below the projection of the body the dura was normal; 
above the projection, for about an inch, the dura was 
covered with inflammatory membrane which was easily 
dissected away. Laterally, on the right side there was a 
mass of granulations pressing on the dura, which was 
euretted off. Anteriorly, and on the right side, there 
were sinuses leading to small cavities in the bodies, © 
which were full of cheesy material, pus and granulation 
tissue. These cavities were also curetted out. The dura 
was opened in the median line, but the cord appeared 
normal. The cavities were packed lightly with iodoform 
wicks and a dressing applied along the open groove over 
the dura. The wound was closed, allowing for drainage, 
and the patient placed prone on a Bradford frame. 

He stood the operation well, and on the day following 
the operation was fairly comfortable, but on the second 
day he began to vomit, and this soon became periton- 
itic in character. He was then turned over on his back 
and enemata given to relieve the abdominal distension, 
but the vomiting continued, the distension was not re- 
lieved and after failing rapidly the patient died of peri- 
tonitis, three days following the operation. No autopsy” 
was allowed. 
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This was one of the earlier operations, when it seemed 
safer to put the patient in the prone position after re- 
moval of the laminz, a procedure which later experience 
has shown to be not only needless but, as in this in- 
stance, directly harmful. All such cases since this time 
have been treated without reference to position whatso- 
ever. 

Two patients with syringomyelia have undergone 
operation, one having two operations at an interval of 
ten months, in the faint hope that the symptoms might 
be due to a localized tumor. The relief in the second 
case, though of only a few months’ duration, was in- 
tense, but the inevitable relapse followed. In the first 
slight benefit was secured, but sepsis and general ex- 
haustion helped to kill the patient. 

ase 14.—Robert McV.,! 32 years old, in general had 
weakness of both lower extremities, without absolute 
paralysis, and with no muscular spasm. Increased knee- 
jerks, slight patellar clonus on the right, and ankle- 
clonus on both sides existed. The plantar reflexes were 
good, the cremasteric diminished but present, the abdom- 
inal and epigastric absent. There was analgesia to 
about the sixth dorsal spine, an area of analgesia from 
on the abdomen up to the fifth rib, and anesthesia on the 
inner side of the thighs. Delayed sensation was evident 
on the outer and anterior sides of the thighs. ‘The pa- 
tient had frequent attacks of chills and vomiting, with 
high temperature and pulse. 

Operation was performed shortly after one of these 
chills, under ether, and the fourth, fifth, sixth and 
seventh dorsal laminz removed. The dura, which felt 
normal, was opened throughout nearly the entire length 
of the incision, with escape of considerable clear serum, 
especially from below. Later this practically ceased. 
The dorsal vein of the cord was much congested. Noth- 
ing else abnormal was detected. No attempt was made 
to check the flow of the subdural fluid, and the wound 
was closed with a rubber tissue drain. 

The patient stood the operation well, the cord being 
exposed in eight minutes. One week following the 
operation motion and sensation in the legs was im- 
proved, and apparently a little control over the bladder 
was gained for a while, but the chills and exhausting 
sweats continued and the patient grew weaker. ‘Two 
weeks afterward he had apparently improved in his gen- 
eral condition and had less pain. The wound healed 
well. This improvement continued for a week longer, 
with very little pain, and some motion in the toes, and 
then the motion of the legs also improved. The general 
condition improved, but seven weeks after operation 


fever returned, he began to lose ground, and died nine 


weeks following the operation. 

Autopsy showed the absent lamine replaced by very 
dense fibrous tissues, the spinal canal completely filled 
with distended dura, the cord enlarged and closely ap- 
plied to the dura, which was adherent to it over the dor- 
sal and lumbar regions. The enlargement of the cord 
began about 7 cm. above the cauda equina, and extended 
up as far as the cord could be removed in the cervical 
region. Section of the cord in the cervical region 
showed two cavities, each several centimeters in diam- 
eter, apparently occupying that part of the cord where 
the gray matter ordinarily belongs. At the lower end of 
the cord there seemed to be swelling and edema around 
the central canal for an area of 2 to 3 mm. 

‘Case 15.-—Charles A. B., 37 years old, was seen in 
consultation with Drs. Benjamin Tenney and W. N. 


1 has been published in detail by Drs. Bullard and Thomas, 
in“ * aera City Hospital Medical and Surgical Reports,” Tenth Series. 
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Bullard, in July, 1898. In 1892 the first symptoms of 
the present trouble began, the hamstrings being very 
painful when he walked. Later on the pain became 
very severe, and clonus in the lower extremities was no- 
ticed. J*our years ago the toes began to drag, the pain 
increased, and he noticed a band of pain two inches 
abeve the knees, which now is as high as the iliac crest. 
Two years ago total collapse came and the patient has 
not walked since. For four years the pain has been very 
severe, the thighs feeling as if in boiling water. Sensa- 
tion of constriction around the abdomen was as high as 
the true ribs, sometimes as high as the nipples. The 
sphincters had never been affected. The upper extremi- 
ties were normal, but there was total paralysis of the 
lower extremities, except slight movement of the toes of 
the left foot. The lower extremities were thin, but not 
markedly atrophied, the knee-jerks increased, and ankle- 
clonus marked. He could stand on his toes with the 
help of a chair. Sensation to touch and pain was ap- 
parently normal, but heat and cold not weil told below 
the seventh or eighth dorsal spine. 

At the operation, under ether, the sixth and seventh 
dorsal lamine were found to be hard and ivory-like, 
and, as no opening could be found, it was necessary to. 
chisel into the canal before the forceps could be used. 
The sixth, fifth and fourth laminew were successively re- 
moved. ‘The dura appeared normal, but on opening it a 
normal quantity of serum escaped, and pressing from in 
front, a thin membrane protruded through the opening. 
The pulsation of this and of the dura was less than nor- 
mal. On opening this membrane a large amount of 
clear serum spurted out under pressure ; as it continued 
to flow, probably over two ounces altogether, the pulsa- 
tion of the cord became normal. The cord itself looked 
and felt normal, and a probe carried above and below the 
opening detected nothing. The fluid escaped from be- 
low as well as from above, and there was no evidence of 
pressure. The dura was left open, the outer wound be- 
ing closed with a gauze wick drain. 

The patient stood the operation well, except toward 
the end, when strychnia was used. The patient im- 
proved considerably after the operation, having much 
less pain in the lower limbs, sleeping all night without 
morphia, a thing that had not occurred for two or more 
years. ‘The spasm gradually ceased and voluntary mo- 
tion increased. He was able to use the abdominal 
muscles in defecation, and the girdle sensation de- 
scended lower in the body. Pain reached the minimum 
about five months after operation, since which time it 
has recurred, and at the present writing (May) it is as 
bad as ever. 

CasE 16.—This was the same patient as the last one. 
The symptoms having returned as before operation, the 
patient journeyed from the West anxious for another 
operation and relief, even if only temporary. Lumbar. 
puncture was advised, but in the faint hope that there 
might possibly be a growth at the cone or in the begin- 
ning of the cauda, a second laminectomy was performed 
at the request of Dr. Tenney and the patient. 

At this operation, June 4, 1899, under ether, the 
eleventh and twelfth dorsal and first and second lumbar 
laminz were removed. The same condition of affairs as 
at the first operation was found, no pulsation, a bulging 
dura beneath which was the pia pushing out as a dis- 
tinct membrane and restraining a clear fluid which 
spurted as soon as an opening was made. No disturb- 
ance followed the free evacuation of several ounces of 
fluid, but rather the respiration became quieter and the 
pulse was not disturbed at all. Careful examination of 
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the lower end of the cord and of the cauda failed to show 
anything beyond an abnormal fulness of the vessels, 
which increased as the exposure to the air and the mani- 
pulation went on. Exploration above and below for 
several inches failed to show any appreciable growth. 
The dura was not closed, the outer wound being closed 
with silkworm gut, allowing space for several strips of 
rubber tissue leading to the opening in the pia.. There 
was no shock nor other ill effects noted at the close of 
operation. 

Time enough has not elapsed since the operation to 
determine the amount of benefit to follow the procedure. 

Laminectomy for tumor offers brilliant results where 
the growth is limited and removable. Such cases are 
actually though not comparatively rare, but there is no 
reason why all offering the slightest amount of hope 
from operative interference should not be allowed the 
chance of relief or cure. In both of my cases the growth 
was too diffuse to allow removal, although in the first, 
one of my earliest, much temporary benefit could have 
been obtained had I at the time realized the amount of 
interference the spine will tolerate without serious 
trouble. The second patient, in whom no tumor was 
found, probably had a diffuse growth within the cord 
itself, but unfortunately no autopsy was allowed to 

ify our supposition. 
TaR., 16 years old, was admitted 
to Dr. Cheever’s service in August, 1894. , Hight months 
previously he began to have pain in his lower extrem- 
ities. A month later he noticed weakness coming on 
gradually, difficulty in passing his urine and constipa- 
tion. Paraparesis gradually increased, and two months 
ago culminated in total paraplegia with some atrophy. 
The knee-jerks were absent, no ankle-clonus, plantar 
reflexes abseni, and sensation was diminished over the 
lower extremities. Shortly after entrance to the hos- 
pital, a swelling was noticed on the left side of the 
spine, in the mid-dorsal region. Examination of a 
small piece showed it to be a small round-cell sarcoma. 

At the operation, under ether, the eighth, ninth and 
tenth dorsal lamine were removed. The canal was 
found to be filled with a dark red, soft growth lying be- 
tween the bone and the dura. This was curretted out 
for several inches above the limit of the opening. The 
dura itself appeared to be healthy. - 

Very little if any improvement in condition followed 
operation. The patient continued in fair general health, 
with a possible slight gain in sensation at the end of 
six weeks, but died ten weeks after operation. _ 

Case 18.—Charles W. T., 49 years old, seen in con- 
sultation with Drs. Theodore C. Erb and W. N. Bullard, 
had a number of melanotic sarcomata in various parts 
of the body. ‘Two months ago motor paralysis of the 
lower extremities began, and increased until at the time 
of operation the paralysis was complete. There was no 
muscular spasm. For a month there had been retention 
followed by incontinence of urine and paralysis of the 
sphincter ani, with involuntary dejections. The extrem- 
ities were flaccid and wasted, knee-jerks slight but equal, 
no ankle-clonus, and sensation to pain and touch seemed 
unaffected. 

At the operation, under ether, the first, second and 
third lumbar laminw were removed. The dura looked 
darker than usual and dense, and, on its being opened. 
a clear serum escaped with some force. On slitting up 
the dura no macroscopic growth was found. A director 
passed upward and downward for several inches failed 
to show any constriction. ‘The patient’s pulse flagged 
after opening the dura, he became cyanotic, and it 
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seemed best not to attempt the removal of more lamina, 
nor of any growths in other parts of the body. The pa- 
tient rallied well under strychnia, and was in good con- 
dition at the close of the operation. The wound healed 
well, but the patient showed no signs of improvement, 
and died in a few months. 

Lechnique.—The writer is convinced that in a large 
proportion of cases the technique is of importance. 


Eleven years ago Bullard and Burrell, in an article on: 


this subject, stated that “the key to the success of any 
operative procedures on the spine will be by the secur- 
ing of an efficient means for dividing the bony struc- 
tures with ease, speed and accuracy.” The following 
method of procedure has proved of value in the hands of 
others as well as of the writer, and he may be pardoned 
for giving it somewhat in detail. 

The incision should be a single one, in or close to the 
median line. The knife is carried rapidly down to the 
lamina on one side close to the spinous process; this 
wound is then quickly and firmly packed with loose 
gauze, and the lamina of the other side cleared in the 


same way and packed. If now the first packing is re- 


moved, all bleeding is found to be practically checked. 
By alternating in this way, from one side to the other, 
the lamina can be easily and quickly cleared of soft tis- 
sue without the necessity of securing any vessels with 
forceps and without a harmful loss of blood. The inter- 
spinous ligaments above and below the selected process 
are now cut freely with scissors, at a single stroke, there 
being no danger of penetrating the canal. With one bite 
the spinous process is removed as close to the base as 
possible, with rongeur forceps. With a pair of laminect- 
omy forceps having double cutting jaws, especially made 
for the writer by Ford of New York, the lamine can 
now be cut close to the median line, easily and without 
danger of injuring the cord. Time is saved if removal 
of too much of the roof of the canal is not attempted at 
first, the opening being easily widened with smal] ron- 
geur forceps, such as are used in mastoid operations. 
There is no economy of time nor accuracy in using the 
chisel or trephine; the former is rarely needed in cases 
where there is fusion of the adjoining laminw. There is 
no advantage in the osteoplastic operation; removal of 
lamine apparently neither weakens the spine nor robs 
the cord of its protection. 

There is no difficulty in giving the anesthetic in the 
prone position, if the patient’s head is well over the 
edge of the table and supported by the anesthetizer. A 
semiprone position has no advantages. 

Most operations can and should be completed easily 
in thirty minutes. Shock rarely comes before the end of 
this time, but is liable to be a serious factor if the opera- 
tion is prolonged. Contrary to some authorities, shock 
is not “almost always severe,” and frequently even in 
high operations it is not appreciable. As Horsley has 
intimated, sepsis is the only danger. 

Of the hopelessness of operation in acute trauma of 
the upper half of the cord there can be no doubt, in a 
very large number of cases; of the hopelessness in all 
cases there is doubt, as shown by recovery in Winnett’s 
case of immediate laminectomy at the middle cervical 
region, and Horsley’s case where the operation was per- 
formed about one week after injury. Faisst’s case of 
tedious recovery from injury in the cervical region sug- 
gests that much time could have been saved by a harm- 
less operation, and Walton’s cases of recovery after re- 
duction of dislocation are also suggestive of the possi- 
bilities from operation in similar lesions due to fracture. 

In chronic traumatic cases there can be no question of 
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the benefit of operating in cervical injuries, as shown by 
the results reported by Horsley, McCosh and others. 
When the lower half of the cord is involved, interfer- 
ence is more hopeful still, attaining its maximum when 
the lesion involves the cauda itself. 

In dealing with tumors, Horsley’s tabulation of 58 
cases in which 80 per cent. could have been relieved by 
operation, and Starr’s group of 100 cases, 75 of which 
were amenable to operation, give great encouragement. 

The treatment of syringomyelia is as yet almost un- 
tried, but the temporary relief obtained by Abbe, War- 
ren and Putnam, myself and others, encourages a trial 
in a surgical direction for the time being. 

For acute osteomyelitis, fortunately rarely found, 
operation offers the only means of relief. 

As an exploration in doubtful cases—and nearly all 
lesions involving the cord are more or less doubtful— 
laminectomy is justifiable in the same way, but to a less 
extent, as exploratory laparotomy. Say what we may, 
we are still ignorant of the exact state of affairs in 
tumors and many fractures, especially where the deep 
reflexes are not abolished, in edema and many menin- 
geal lesions. Relief can not by any means be secured in 
most cases, but that does not justify a complacent do- 
nothing policy if the condition can be determined by an 
operation of so slight danger in most instances. 

The operation is contraindicated until the profound 
shock of an accident has passed, and in cases where the 
cord is completely crushed—a condition that can not 
always be accurately foretold, however. Furthermore, 
interference should be withheld if rapid spontaneous 
recovery is taking place, although it is well to bear in 
mind that “many an ephemeral recovery with return of 
paralysis is probably due to edema” (Horsley), and that 
operation may be required after all in cases with a 
bright outlook in their early course. 

It is still a question whether at least temporary relief 
may not be obtained in acute myelitis by evacuation— 
either by lumbar puncture or possibly by laminectomy— 
of the subdural fluid; at any rate intense relief is ob- 
tained by such a procedure in the chronic types. 


DISCUSSION. 

Dr. A. H. Ferauson, Chicago—-The subject is a very import- 
ant one, and the essayist has covered an enormous amount 
of material in a very short space of time. It is my opinion 
that too extensive operations have been performed on the spine 
for the amount of relief that has been afforded—that is, that a 
complete laminectomy is a very major procedure for the amount 
of good that we get, and very frequently a complete laminect- 
omy is not indicated. Instead of making an incision into the 
middle, make it a little to one side. Pick the tissues from the 
lamine and remove the lamine on one side. All you want is 
to remove pressure from the cord. That does it in a large 
percentage of cases; that is all that is indicated. You do a 
minimum amount of surgery with a maximum amount of good, 
and you do not disturb the spinus processus, and the strength 
of the spinal column is maintained afterward. I should like 
to see more emphasis placed on early operations for injuries. 
Let us get into the position of operating early for pressure 
on the cord, as for pressure on the brain. 

Dr. A. I. BourrLeuR, Chicago—There are a few points that 
I should like to speak a few words on, and one of the most im- 
portant is the one that Dr. Ferguson barely mentioned at the 
climax of his remarks. He stated that we should operate 
early, and yet the essayist told us that we should not operate 
during profound shock. I believe that our essayist is as wrong 
in that statement as one would be to say not to 
operate on a_ strangulated hernia during profound 
shock. The condition itself is the producer of _ shock, 
and one who has performed several laminectomies will bear out 
the statement which he made earlier in his paper that the 
patient’s condition at the close of the operation was as good 
as at the beginning-—very frequently it is much better than at 
the beginning. Shock is no contraindication to a laminectomy ; 
on the contrary, it is a positive indication for one. 
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There is another point that I wish to mention, which was 
spoken of in the paper and which | have found present in the 
minds of some; that because sensation is present, the indication 
for laminectomy is not present. I do not believe that sensa- 
tion, accompanied by paralysis, is a contraindication for opera- 
tion. The last patient I had recover—who was operated on 
a year ago last September—was one in whom sensation was 
present, but on exposure of the cord we found spicule of bone 
penetrating the cord and passing completely through it from 
behind, and another doing a great deal of damage to the motor 
areas in front. In that case we are able to remove the offend- 
ing body—posteriorly and another anteriorly—and our patient, 
although he had been caught under a cable-car, receiving an 
impacted fracture of three lumbar vertebrw, made a good recov- 
ery and is working to-day. I have had two cases of recovery 
from laminectomy. Removal of the spinus processus does not 
alter the usefulness and strength of the back; that has been 
shown time and time again. Whiie we should suppose that the 
spinus processi were essential to the strength of the back, 
yet that is not the clinical history of these cases, both cases 
which I have had recover having strong backs—at least, the 
first one, a carriage driver, was able to bend himself to a curve 
in mounting the foot-board of his carriage, and a man who can 
do that has a very back. The curve in his back was uni- 
form and not a kink. 

As to anesthesia, I wish to mention one point, and that is, ° 
in hospital practice particularly, it is well to have your oxygen 
present, when operating in the cervical region. I have had res- 
piration suspended and immediately restored by the oxygen, 
and after anesthesia you can continue the operation without 
much additional ether if you give your patient plain oxygen. 
I have no doubt that it is of great value in this line. In doing 
a laminectomy you must not always expect to find serious dam- 
age to the cord. I know a case, in which I operated, of complete 
paralysis in a boy who fell down an elevator shaft; the cord on 
macroscopical examination, was absolutely perfect, but it caused 
a complete motor Bring bee” operation relieved the pressure on 
the cord or served to modify the condition of the cord suffi- 
ciently, that the nutrition to the part below the injury was 
benefited. 

I had hoped that our essayist would have given us a little 
more light as to the symptomatology of complete destruction 
of the cord. That is the point on which we are at present 
standing and confessing our ignorance. Neurologists do not 
give us sufficient information, neither have surgeons had suffi- 
cient experience to warrant us in coming to any definite con- 
clusions which may be applied in all cases. 

Dr. Francis D. Parrerson, Philadelphia—I simply wish to 
state some benefits that perhaps may result from laminectomy 
in certain cases. 1 saw, in connection with Dr. Edw. Martin 
of Philadelphia, a case of acute cerebrospinal meningitis, occur- 
ing in the practice of Drs. Musser and Cheston. The child was 
unconscious, with a temperature of 105, Cheyne-Stokes’ respira- 
tion had set in, and the case seemed absolutely hopeless. Dr. 
Martin twice performed lumbar puncture, withdrawing three 
ounces of cerebrospinal fluid the first time and two the second, 
with some slight relief, but in the course of twenty-four hours 
the symptoms were just as bad as before. It seemed as if the 
case was now beyond relief, but he decided on laminectomy 
with drainage of the cord as a last resort. This was performed, 
and a large quantity of the cerebrospinal fluid gushed up in the 
wound. He decided to put a drainage-tube in, but found that 
the loss of the cerebrospinal fluid would be too great and ac- 
cordingly he packed with sterile gauze. The chiild’s symptoms 
rapidly ameliorated; inside of forty-eight hours it was impos- 
sible to say that the child had any cerebrospinal meningitis; 
the reflexes returned, and the child became conscious, took nour- 
ishment, the temperature became normal, and in every way it 
seemed to be recovering. Unfortunately, however, it developed 
acute edema of the lungs and died. I wish to add that cul- 
tures were made of the cerebrospinal fluid so evacuated, and 
they proved to be pure cultures of the micrococeus intracellul- 
aris. The skull was also trephined through the left parietal 
bone for fear there might be localized abscess in the cerebellum, 
but repeated probing failed to show any localized foci of sup- 
puration. 

Dr. Battey, Chicago—I have operated on two cases, but they 
both died. The first one was a case of injury to the lower lum- 
bar vertebra from a very serious traumatism. On opening the 
spine it was found that there was so much destruction of tis- 
sue that it could not be expected that recovery could take 
place. In the second case there was a gunshot wound. The 
ball entered over the scapula and passed through the spinus 
processus of two of the vertebre. In this case, after the re- 
moval of a portion of two vertebrx, there was absolutely noth- 
ing to be found microscopically, and that confirms the opinion 
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— of by the last gentleman but one, and this patient died. 
ith regard to doing a hemilaminectomy, I would infer that it 
was a difficult operation, because a hemilaminectomy is the 
removal of a bone in a deep surface, but in regard to the tech- 
nique, in the first case I did it by rongeur and chisel; in the 
second case by the Devilbiss forceps, which I think is a very 
useful instrument, here as well as on the brain. In doing 
these operations I made one incision and pared back the tissues 
on either side and packed. After denuding the point, I took 
a small trephine, and, opening one of the lamine, I introduced 
this instrument to bite out any of the tissues. 

J. C. Munro, Boston—Why not do a lumbar puncture 
- in place of any form of laminectomy if relief of pressure of the 
spinal fluid is all that is sought? A hemilaminectomy has no 
advantage over a complete operation from any point of view. 
The latter operation can ordinarily be done in twenty minutes 
and with very little shock. As to rig | the lamine after 
operation, there is nothing to be gained; I have seen a number 
of cases of removal of several lamine without any subsequent 
trouble, one patient having had eight lamine removed in blocks 
of four. 

As for operating early, I believe in it if it is not too early. 
In the case of a man who falls five or six stories and breaks 
his back, I believe it is bad surgery to operate while he is in 
profound shock; it is better to delay until reaction sets in, 
- when the operation, which would easily be fatal at first, will be 
of but slight importance. The presence or absence of sensation 
is not of itself a contraindication to operation; other factors 
must be considered. I have not found it necessary to use 
oxygen in my cases; they have all taken ether well. 

In reference to Dr. Patterson’s laminectomy in meningitis, 
I think it has been done a good many times and may be of 
benefit occasionally, but ordinarily lumbar puncture will an- 
swer the purpose. 

I should think that the use of the forceps that Dr. Bailey 
suggests would be good, but there is no use in lengthening the 
operation, and I am sure that my forceps aid materially in 
overcoming both delay and difficulties. 


THE TUBERCULIN TEST, AND THE NEED OF 
A MORE COMPLETE DIAGNOSIS OF 
TUBERCULOSIS. 


BY CHARLES DENISON, A.M., M.D. 
DENVER, COLO. 

Having been at work on similar lines’, [ am much 

interested in the perusal, just finished, of the excellent 

aper of Dr. Edward B. Otis, on the “Value of the 
Muberculin Test in the Diagnosis of Tuberculosis*.” 
My friend Otis may say that I am too sanguine in my 
discussion of his paper. I will return such a compli- 
ment by saying that he is too conservative, especially 
in his conclusions. For, though agreeing with him, in 
his high estimation of the test, 1 think he could have 
added from 10 to 20 per cent. to his successes, had he 
varied his procedure or differently estimated its results. 

i. As to the tuberculin used: While allowing it to 
be preferable to use the same standard material as to 
virulency, the particular make—if it be pure—does not 
count for so much if the plan I propose be followed 
out, namely, to nearly double the previous day’s dose, 
until some systemic or temperature reaction shall have 
occurred. It may be said that thus there will be oc- 
casioned a cumulative effect. That is precisely what 
can be estimated as a diagnostic measure of the sus- 
ceptibility, or the latent tuberculosis existing in the 

n tested. 

If a sufficient dose be not given to start with, I object 
to Dr. Otis’ rule being made to apply, namely, “Allow 
several days to elapse before repeating the test,” ex- 
cepting, I would say, where you get a doubtful or in- 
complete reaction, or are testing a case already showing 
a daily exacerbation of fever. In that case the increase 
of that fever, and its subsidence in the interim between 


1“A Plea for the Better Appreciation of the Tuberculin Test in the 
Diagnosis of Latent Tuberculosis.” Jour. of Tuberculosis, April, 1899. 
2 JOURNAL, Oct. 28, 1899. 
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delayed doses, is a diagnostic guide. But what would be 
a sufficient dose is not known in advance; it is a prob- 
lematic affair. And here—I take it—comes in the ex- 
lanation of why some of the Doctor’s cases known to 
tubercular, did not react. If too small dose be given, 
and several days are allowed to intervene—before the 
next dose—a slightly tubercular case ig thereby acquir- 
ing a tolerance or partial immunity which precludes 
the very reaction we are after. Just so, an already re- 
sistant person, having a local infection, encapsulated 
tubercle, or glandular tuberculosis—i. e., scrofular or 
adenoid glands—will of course not react to an insuffi- 
cient dose; especially if it be not repeated soon enough 
to overcome the tolerance already existing. This tol- 
erance, progressively increased by appropriate intervals 
between injections, is just what we are after in the 
treatment of tuberculosis with tuberculin—now better 
still with watery extract—but the test under discussion, 
it is hardly necessary to state, is only intended for 
latent cases of tuberculosis, those not positively known 
to be affected, or as a proof of cure. 
2. As to the maximum dose: I believe that the dose 


that Dr. Otis limits himself to, namely 10 to 12 mg., © 


is insufficient for some cases, and consequently a correct 
diagnosis might be missed. Dr. von Ruck gave to him- 
self 25 mg., and again, I understand, 35 mg., in order 
to be sure that a rebellious “cold,” and suspicious signs, 
did not signify infection from his dealing so much 
with the tuberculous. I have succeeded in a few cases 
in becoming positive of latent tubercular infection, 


with 15, 20, and 25 mg., though the majority of cases 


tested began to respond to 5 mg. or less. 

My method is to make a 1 per cent. solution of the 
crude tuberculin® in a .75 per cent. carbolic acid in 
distilled water. Of this then, .10 cc. equals 1 mg. 
The commencing dose then would be from 1 to 2 mg. 
for a suspiciously sensitive and tubercular person—a 
girl in her teens, for instance—and 3 to 6 mg. for a less 
impressible person—an adult male, for instance. 

I object to the arm for this hypodermic injection, or 
to choosing any place for it where liability to local in- 
flammation might cloud the result. 
shoulder blade, and on that side usually uppermost 
when sleeping, is the best spot. Then, if the temper- 
ature of the patient is known to be regular and even, 
or has been regularly taken for two or three days prev- 
iously, at 9, 1, 4, and 8 o’clock, in order to catch any 
habitual daily variation, you are ready to commence the 
daily dose, nearly doubling the one of the previous day, 
until you get a first reaction. Then, if not fully satis- 
fied, another increase after an interval of a day or two 
will clearly settle the diagnosis. As already intimated, 
the maximum dose may be 10 mg. and it may be 30 
mg., according to the case; but the stage at which re- 
action occurs is used as a measure of the susceptibility 
and latent tubercular infection of the patient tested. 

3. What is a sufficient and reasonably clear, diagnos- 
tic reaction? The answer to this question is capable of 
taking a wider range, I believe, than that taken by Dr. 
Otis. As he states, it is unfortunate, owing to the 
“ambulatory” character of his clinic, “that local con- 
dition after the test was not noted,” and that the per- 
sonal sensations of the patient had to be relied on, as to 
whether or not a reaction had occurred. I believe that 
by the stethoscopic and visual evidence of local changes 
in suspected or unknown diseased areas, and from the 
resulting variations in the temperature, others would 
have been found to have reacted. 


8 Obtained from Victor Koechl & Co., or Von Ruck’s Laboratory. 
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Aside from grippy sensations or general malaise, 
there may be a tenderness in tubercular growths, or in 
glands or cervical adenoids and a stiffening up of lung 
tissue—peribronchial glands—perhaps due to increased 
leucocytosis excited there. In affected lung areas this is 
to me instructively diagnostic. Its detection depends on 


“the before and after taking” investigation with a 


good sound-transmitting stethoscope. The exaggerated 
bronchovesicular breath-sound, higher pitched than be- 
fore, or puerile in character, may thus be found in a 
few cases. I detected this local sign eight or nine years 
ago, when crude tuberculin was first used in treatment, 
but I have succeeded in impressing but few physicians 
with its existence, or importance, perhaps a fault of 
technic. However, in several cases it has located for 
-me an affected area in a previously unsuspected spot. 
It is one of the nicest confirmatory diagnoses we have 
of the previously uncertain finding of physical explora- 
tion and auscultation, and who of us is not encountering 
these uncertainties? I am sure I do frequently. Others 
must, for I could frame an arraignment of the average 
physician for carelessness, or what is more, ignorance of 
what should not be uncertainties. This arraignment 
~~ be based on some such summary of facts as fol- 
ows: 

1. Physicians almost everywhere, measuring by the 
fees they charge, do not adequately estimate the im- 
portance of their physical examination. Country doc- 
tors often charge but little more for such services than 
for ordinary visits; others give too little time to a crit- 
ical examination. 

2. Not 5 per cent. of the physicians in the United 
States keep tabulated records of their physical exam- 
inations. 

3. Too often the chest during exploration has been 
- unexposed, or parts of the thorax have been entirely 
overlooked. 

4. In country practice generally no plan has been ar- 
ranged by which to determine the daily variation of tem- 
perature. 

5. Mensuration has been defective, and not 1 per cent. 
of the physicians have accurately, by measure, compared 
the movements of the two sides of the chest. 

6. Not 5 per cent. of several thousand examinations 
by others known of have had stethoscopic percussion 
tried, the most valuable means we have for detecting 
and outlining areas of softening or excavation. Another 
method nearly as often neglected is auscultation during 
a cough, a valuable method in determining the very 
commencement of softening. 

7. In probably not more than 1 per cent. of examina- 
tions have the spirometer and manometer been used, 
instruments so needful to confirm and throw light on 
a correct diagnosis, and doubt on an incorrect or false 
one. 
8. Six-sevenths of the stethoscopes in use are quite 
deficient in sound-transmitting qualities, and the fact 
that so many phonendoscopes and auscultoscopes are 
sold in itself bears proof of the diagnostic “inprofi- 
ciency” of the average American physician. 

9. The so-called “stomach coughs,” “typhoid pneu- 
monias,” “bronchial catarrhs” and “chronic bronchitis” 
are far too often given as the explanation of conditions 
evidently tuberculous from the beginning. 

10. The expectoration has been previously micro- 
scopically studied in less than 10 per cent. of the cases 
seen in the last ten years, and too often, when examined, 
a negative result, to be expected at the given stage, has 
lured the physician and his patient into harmful inac- 
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tivity, until all of a sudden the disease has broken forth 
into a state of angry vigor that any layman, not to say 
doctor of medicine, could understand. 

11. The tuberculin test has been seldom used, even 
during the past five years, when the experience of vet- 
erinarians in every state of the Union, and of divers 
physicians all over the country, was amply sufficient 
to convince a fearful and over-cautious profession of 
the comparative harmlessness of this excellent test. 

These are only a few of the criticisms which show 
the need of greater care and proficiency in diagnosis 
by physicians universally, before we can get ahead of tu- 

ulosis, i. e., detect it in its incipiency. 

The questions of treatment, either climatic, hygienic, 
constitutional or specific, are not here being considered 
or even mentioned. I am considering diagnosis only ; 
and twenty-six years of experience with invalids, re- 
ferred to me by courtesy of brother physicians from all 
over the country, has given ample basis for deliveri 
this diagnostic “kick.” The climate here is all right an 
will add 10 to 20 per cent. to the recoveries otherwise 
obtainable in low altitudes, but the revised records of 
individual cases confirm and enforce the truth that an 
earlier and better diagnosis of tuberculosis is needed. 

In lately reading Dr. E. C. Dudley’s excellent work 
on gynecology, I was impressed by the definiteness of 
description shown, and the demarcation of the line be- 
tween what we know and what we do not know. It was 
in marked contrast to our vague knowledge of thoracic 
and blood diseases. After all, the superficial, drifting 
laxity, complained of in general medicine, may have 
its excuse in the inferior estimate the doctor himself 
puts on his services, and an unappreciative laity’s ig- 
norance of the importance of detail and thoroughness 
is perhaps only a reflex of this inefficiency characteristic 
of the times. Tuberculosis is so much the accompani- 
ment of poverty that an incentive is wanting to the 
carrying out of that nicety and thoroughness of detail 
in diagnosis which wealth makes possible. Therefore, 
it seems as if publicly-supported institutions, boards 
of health, dispensaries and hospitals ought especially 
to be supplied with and to utilize the most accurate 
means for the early diagnosis of tuberculosis, and 
among them the tuberculin test. : 
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Ophthalmia neonatorum is a disease assumed to occur 
coincident with birth. Clinically, it always means 
some form of purulent inflammation of the conjunctiva. 
It has been variously denominated as catarrhal, muco- 
purulent, blenorrheal, and gonorrheal. It appears as a 
catarrhal or suppurative inflammation of the conjunc- 
tiva, attended with more or less swelling of the lids. 
It makes its appearance, according to Swanzy, from the 
second to the fifth day after birth. Noyes fixes the time 
“at about the third day, but may be delayed as late as 
the eighth day.” Nettleship says it appears on the third 
day after birth. Fuchs says it appears, as a rule, on the 
second or third day. It is agreed by all writers on the 
subject that the disease uccurs uniformly between the 
second and eighth day after birth. 


the aca the Tri-State Medical Society, at Chattanooga, Tenn., 


V. 34 
1900 


Mode of Infection---It was formerly considered to 

caused by improper exposure of the eyes of the new- 
born to light, and to that mysterious source of all acute 
diseases, catching cold. Recently the text-book writers 
have all united in ascribing it to infection during the 
act of birth. It is maintained, by a large number of the 
most recent observers, that the disease is nearly always 
of gonorrheal origin, and that the infection is derived 
from the maternal passages in the time of parturition. 
This hypothesis is based very largely on the generally 
recognized fact that some form of mucoid discharge 
occurs in nearly all parturient women, especially during 
the last days of pregnancy. It is maintained by some that 
the disease is most common in the eyes of those born of 
face presentations, a comparatively rare observation 
in obstetric practice. The time at which the disease 
appears after birth would seem to contradict the theory 
that the infection occurs during delivery. 

So long ago as 1841, Piringer demonstrated that a 
healthy coujunctiva inoculated with matter from puru- 
lent conjunctivitis reproduces the original type of the 
disease in from six to seventy-two hours, according to 
the virulence of the inflammation furnishing the virus. 

It is agreed by genito-urinary surgeons, that a gonor- 
rhea is likely to appear within twenty-four hours after 
exposure, and it is more than likely in delayed cases 
that the infecting agent is retained in the folds of the 
prepuce and does not at once attain contact with the 
urethra. 

Bacteriologists have shown that the staphylococcus 
aureus procreates in culture-media, within twenty-four 
hours. How can it be possible then, that any of the puru- 
lent infections of the conjunctiva appearing later than 
twenty-four hours from the time of birth, may reason- 
ably be ascribed to infection in the maternal passages ? 

It is a fact that gonorrhea is by no means the common 
infection, far the larger proportion of cases being due 
to the development of the staphylococcus aureus, or to 
some one of the numerous micro-organisms which are 
known to beget mucopurulent inflammations of the con- 
junctiva. 

In a rather large experience at the Louisville City 
Hospital, covering a period of nearly thirty years, I 
have noted that ophthalmia neonatorum is comparatively 
rare since the introduction of trained nurses, excepting 
when attempts at preventing the disease by antiseptics 
have been made. I am thoroughly convinced that the 
disease appears almost uniformly as the result of un- 
skilled attempts at washing the face, or meddlesome inter- 
ference with the infant’s eyes. In 1894, immediately 
-selggrigg my term of service there, nearly every child 

rn in the City Hospital had purulent ophthalmia, 
The practice in the obstetric wards, of attempting to 
prevent the disease by Credé’s method, was, in my judg- 
ment, responsible for the infection. I induced my col- 
league to have this practice abandoned, and to permit 
no interference with the eyes of the new-born. From this 
time on, during my term of service, no new case ap- 
peared. Similar experience in many other years of serv- 
ice might be cited. 

Mode of Prevention.—When the baby is born, the 
vernix caseosa should be removed from the skin by a 
thorough application of petrolatum with the clean hands 
of a trained nurse. The greatest care should be taken 
not to touch the eyelash, nor to invade the region of 
the palpebral fissure. 'l'o remove the petrolatum, a stiff 
probe or stick should he used, on the end of which is 
rolled a portion of absorbent cotton, forming a small 
compact mop with which to wipe the skin of the 
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eyelids, and the side of the nose; the greatest care being 
taken to prevent the mop touching the inner canthus, 
where there is the greatest danger of inoculating the 
conjunctiva. It is assumed that all babies are born with 
the eyes closed; that the lashes of the upper and lower 
lids project outward in contact, thus protecting the 
palpebral fissure. 

Tne fact that ophthalmia neonatorum does not oc- 
cur, as a rule, within the first twenty-four hours after 
birth, demonstrates the absence of infection at time of 
birth, and clearly establishes later inoculation. If, by 
any accident, the eye should become irritable and watery, 
it may be flushed with normal salt solution, without 
deiriment to the infant, and with soothing effect to the 
eye. If, for any reason, there is cause to suspect inocula- 
tion with infectious matter, any antiseptic application 
to counteract its effects should be of a mild and unir- 
ritating character, for it is manifestly clear that ster- 
ilizing the surface of the conjunctiva is all that is neces- 
sary to retard the growth of a freshly introduced fer- 
ment. Surely any agent sufficiently powerful to destroy 
its vitality would excoriate the conjunctiva. 

Treatment.—If the disease is seen in its earliest stage, 
the stage of irritation, a collyrium of the following 
composition may be used: 


Crystals of carbolic acid. gr. 4 


It is needless to say all collyria should be filtered be- 
fore using. A drop of this should be instilled into the 
irritated eye every half hour. If the irritation increases, 
and tumefaction of the lids comes on, small flakes of 
coagulated mucoid matter begin to make their appear- 
ance on the conjunctival surface, and presently the 
discharge is purulent in character. The collyrium should 
then be supplanted by a fluid similar in composition, to- 
be used with an irrigator, every half hour, both day and 
night. If the discharge increases, becoming profuse, 
the interval between the irrigations may be shortened to 
fifteen minutes. If, on the contrary, no accumulated in- 
flammatory matter is present at the end of. the pre- 
scribed interval, the time between the irrigations may — 
be extended. In all those cases due to staphylococcus 
inflammation, and in the milder types, this plan of treat- 
ment, being commenced in the outset, will be found 
amply sufficient if thoroughly carried out. In those 
purulent forms where the discharge of pus is profuse 
at the time the treatment is begun, and where it is 
likely the disease is of gonorrheal origin, the fluid for 
irrigation should be, 


If the disease does not seem to progress well, do not 
be discouraged; make the intervals sufficiently short 
between irrigations to prevent accumulation of pus; ap- 
ply it thoroughly, and the disease will certainly yield. 
If pseudomembrane forms on the surface of the con- 
junctiva, do not remove by forcibly wiping the everted 
lid, which will likely produce abrasions of the surface, 
thereby intensifying the inflammation. In gonorrheal 
cases, which may usually be distinguished by the presence 
of chemosis, and by the discharge of bloody serum mixed 
with the pus, during the first two or three days of the 
attack, such extensive swelling of the upper lid may 
have occurred as to make eversion impossible. In such 
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cases a free canthotomy should be done in such manner 
as to extend the free border of the lower lid outward, 

uite to the bony margin of the orbit. This will include 

ivision of the outer and middle rings of the orbicularis 
palpebrarum muscle, and the superior external lid band. 
Generous ablutions of warm borax water may be made 
to encourage the flow of blood, as well as to assist in 
the process of cleansing. I recall many in whom I have 
done this operation with most gratifying results. A 
young woman whom I recall to mind, the daughter of 
a brother physician in Louisville, had her eyes infected 
with gonorrheal matter about ten days after her birth. 
The doctor employed such agents as his confrére, who 
delivered the child, suggested. On the fourth day after 
the disease began, the upper lids were so enormously 
swollen as to project quite down on the cheeks. In this 
condition I was called, and at once practiced free canth- 
otomy on both eyes, after which the irrigation with the 
chlorid of sodium and bichlorid of mercury solution, 
already described, was employed every twenty minutes. 
In ten days the patient had entirely recovered, without 
corneal abrasions. The family were greatly discouraged 
during the first few days of the treatment, but as noth- 
ing better seemed available, they quietly submitted, 
with the result already stated. 

CONCLUSIONS. 

1. Ophthalmia neonatorum means infectious conjunc- 
tivitis. 

2. It is always the result of contagion, very rarely, 
if ever, occurring in the process of delivery, the infecting 
agent being introduced either at the time of attempting 
to practice the Credé method, or some similar mode of 
prevention, or by unskilled handling of the eyes of the 
infant by the nurse. 

3. The clinical forms of the disease may be divided 
into mucopurulent and gonorrheal, which latter, being 
purulent also, is difficult to distinguish, and so we may 
conclude to divide the three forms according to the 
nature of the infecting agent: a, the micrococcus Pas- 
teuri; b, the pneumococcus, or the bacillus of Weeks; ¢, 
the staphylococcus aureus, and d, the gonococcus of 
Neisser. 

4. The only efficient mode of prevention is that which 
avoids infection, and which it may be readily seen should 
forbid the person who handles the soiled linen of the 
parturient woman from handling the child. The ir- 
rational methods of Credé, and others, who have advo- 
cated the use of a 2 per cent. solution of nitrate of silver. 
or similarly strong solutions of bichlorid of mercury, 
formalin, etc., can not be too strongly condemned, as 
they can not prevent the ordinary sources of infection. 
A single application could not destroy the infection 
after it has been introduced. The irritation it produces 
leads to subsequent handling of the eyes, and multiplies 
the chances of infection. 

5. In well-marked cases, where one eye alone is in- 
fected, the sound eye should be protected with Buller’s 
shield. The watch-glass should be strapped carefully 
to the cheek, up the bridge of the nose, and along the 
brow with rubber plaster, firmly and well applied, leav- 
ing the temporal side of the glass unattached. This 
shield once applied, should not be removed, unless per- 
chance the condition of the eye should demand it. When 
the Buller’s shield is found necessary for the infant, its 
arms should be so confined as to make it impossible for 
it to bring its hands to the face. This may be accom- 
plished with an ordinary wrap, secured with safety- 


pins. 
6. In the treatment of all cases of infectious conjunc- 
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tivitis, the irrigator should be employed. It should con- 
sist of a vessel capable of holding a gallon. The fluid | 
to be used should be placed in the vessel, which should 


_be hung not more than twelve inches above the plane 


of the patient’s head. A glass dropping-tube should 
be inserted into the rubber as a nozzle, for two reasons: 
1, the stream from the irrigator should be small; 2, 
the nozzle should be of such material as may easily be 
kept clean. Great care should be observed by the person 
using the irrigator, not to permit the finger nails, or the 
nozzle of the irrigator to touch the cornea, as one of the 
principal dangers from infectious conjunctivitis is found 
to arise from invasion of the cornea through abrasions. 
Where the formation of pus is rapid, the interval should 
be short, and the applications made with great regular- 
ity, both day and night. Some have asked whether the 
child should be disturbed when sleeping; the answer 
should be, unequivocally, yes! Pay no attention to the 
question of sleep; it will be found that the irrigation 
does not cause pain, and may often be conducted without 
awaking the child, after the first day or so. The great 
question to be constantly borne in mind is the necessity 
for frequent and thorough washing away of all inflam- 
matory matters from the surface of the affected mem- 
brane. Such matters as adhere so tenaciously as to 
resist the frequent irrigation should be left undisturbed 
by other means. It is likely, in most cases of active in- 
flammation, that a pseudo-membrane will form over the 
palpebral conjunctiva. In gonorrheal cases abrasions 
are presently occupied by masses of lymph. Should this 
be removed, deeper tissues will be invaded. Eversion of 
the lid is necessary to proper cleansing of the eye in every 
ease. The old lid retractor of Demarres is a most useful 
instrument for the purpose. If the svelling is so great 
as to make eversion painful, canthotomy will relieve it. 
This never leaves any visible scar. It should always be 
done with the scissors, the point of the blade to be intro- 
duced between the lids being blunt. Properly carried 
out, this plan will be found so successful that the wis- 
dom of Svdenham’s declaration: “He who cleanses well, 
cures well,” shall receive abundant demonstration. 


A CASE OF CHRONIC INVERSION OF THE 
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OMATIA, NEB. 

In bringing to your attention to-day the subject of 
inversion of the uterus, it is done partly because our pro- 
gram has never before borne such a one, and partly be- 
cause it is practical; this latter because anyone attend- 
ing a lying-in woman may meet with such a complica- 
tion, not often, it is true, possibly not once in a lifetime, 
or in several lifetimes, for when we consult such records 
as that of the Rotunda Hospital in Dublin we find only 
one case in 190,000 deliveries, and in St. Petersburg no 
case occurred in 200,000 births. Few obstetricians have 
seen a case, but the subject is practical, for the unex- 
pected does too often happen. It does not follow that 
because large hospitals where skilled aid is at hand, pre- 
sent so few cases of inverted uteri, they are so very in- 
frequent, when we turn our attention to the methods of 
accouchment as followed by the omnipresent midwife, 
who can not appreciate etiologic factors that certainly 
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are not infrequently present. How can she understand 
that pulling on an umbilical cord whose placenta may be 
firmly attached to the fundus can, in the presence of cer- 
tain conditions, turn the uterus inside out, and yet her 
invariable method of placental extraction is to pull on 
the cord until either the placenta, and sometimes the 
uterus too, is delivered or the cord is severed at its pla- 
cental attachment. One often marvels that inversion is of 
such infrequent occurrence. Perhaps traction on the 
cord with fundal attachment is only one link in the chain 
of etiologic factors. Crampton states that “1. Inversion 
is preceded by paresis of some portion of the uterine 
muscle (not necessarily at the placental site), caused 
either by too frequent child-bearing, tedious labor, pre- 
vious miscarriages, traumatism, emotional excitement, 
or too rapid delivery. It is a pure neurosis in its incep- 
tion. Traction on the cord may induce prolapsus, or 
severe procidentia. It will never alone produce inver- 
sion; but may facilitate it if paresis is present. 2. It 
is more apt to occur in primipare. 3. This liability in 
primipare is due to the peculiar emotional excitement 
preceding and associated with first labor, reflected upon 
the exhausted uterine muscles, for the first time called 
into unusual action. Given a slight degree of depression 
of any portion of the uterine body, and the natural vigor- 
ous contractions of the uterus in a first labor become a 
source of increased danger.” 


Beckman, from 100 tabulated cases, collected from 
1885 to 1895, concludes that spontaneous origin is most 
frequent, and he believes that relaxation of some part 
or of the entire uterus is necessary. 


From this it is not difficult to see, given a case of 
uterine relaxation with fundal placental implantation, 
how traction on the cord can produce inversion. An in- 
version having taken place, immediate replacement can 
be accomplished in a great many cases; failures are not 
infrequent. However, the mortality is great, and it is 
said to be from 30 to 50 per cent. If reduction is not ac- 
complished, either because the constricting ring is too 
tense or because skilled aid is not at hand and the patient 
survives the gauntlet of shock, hemorrhage and sepsis, 
we have a condition known as chronic inversion, which 
may become permanent or may end in spontaneous 
reduction. 

To illustrate this latter condition the following case 
may not be out of place. 


Mrs. F. K., born in 1857, was admitted to the Omaha 
(M. E.) Hospital in October, 1893, her age being 36. 
She was about 5 feet 4 inches tall, and weighed 175 

unds. She was an American by birth. Menstruation 

an at the age of 13 years. She was married at 20. 
A year later she gave birth to a dead child which weighed 
101% pounds. Then followed, in regular succession, 
eight children and two miscarriages. Her youngest 
child was three years old when she was admitted to the 
hospital. Her own mother had twelve children. Since 
the birth of her last child she had suffered from fre- 
quent and exceedingly profuse menstrual flows, many 
of which became so alarming that medical aid was sum- 
~moned. Any unusual strain always induced a bloody 
discharge. 

On examination per vaginam, the palpating finger 
came in contact with a round, globular, orange-sized 
enlargement, which suggested an extruding intrauterine 
polypoid. Hemorrhage immediately became profuse, 
and further manipulations for the time being were sus- 
sige She was much exsanguinated, from more or 
ess constant loss of blood, so she was placed in bed a few 
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days, and was induced to partake of fluids in large quan- 
tities. In about a week, under chloroform anesthesia, 
a more careful exploration revealed an unexpected state 
of affairs. The polypus could be traced on all sides, not 
more than one-half inch above the margins of the exter- 
nal os. Nowhere could be found a uterine cavity. On 
bimanual examination no fundus uteri could be felt 
above the pubes. Her abdominal paniculus being very 
thick, the condition was somewhat doubtful, but a rectal 
exploration set all doubt at rest; there was no fundus 
in the pelvic cavity. So we changed our diagnosis from 
uterine polypus to chronic inversion of the uterus, of 
three years’ standing. 

After the usual vaginal disinfection process, an at- 
tempt was made at reduction, by first inserting four 
pairs of vulsellum forceps, one in each of the four quad- 
rants of the cervix. A steady downward pull was exerted 
on the vulsella, and firm upward pressure on the fundus 
uteri, but no impression could be made on the organ. An 
attempt was made to dilate the cervix at the constrict- 
ing ring, which partly succeeded, but renewed and pro- 
longed efforts at reduction were futile. No other course 
seemed practicable than dilation of the constricting ring 
by the abdominal route, or a hysterectomy, but since we 
had not obtained the consent of the patient for so grave a 
procedure, not having anticipated such a contingency, 
only one course seemed left open. The hemorrhage had 
become profuse, to an alarming extent, and this must 
be stopped. A thick velvety mucous covering which bled 
on the slightest touch enveloped the uterine tumor. To 
remove this investment seemed indicated, and was imme- 
diately done with a sharp Volkmann spoon. The entire 
uterine mucous membrane was removed, leaving a firm, 
hard, fibrous surface from which no blood exuded. After 
a copious flushing and removal of the vulsella, the uterus 
was pushed upward and the vagina firmly packed with 
iodoform gauze, hoping by continued upward pressure to 
make a gradual reduction, as was suggested first by Tyler 
Smith. This packing was removed every few days, but 
after about two weeks of these efforts, which were very 
painful to the patient, no progress seemed to have been 
made, and all further efforts at reduction were refrained 
from and the woman sent home. She was lost sight of, 
and nothing was heard from her till a few months ago, 
when it was learned from her physician, much to my 
astonishment, that she had passed through a normal con- 
finement since her return home. 


What had meanwhile taken place? Spontaneous re- 
duction and complete regeneration of the uterine mucous 
membrane. The spontaneous reduction in our case sup- 
ports the view of Tyler Smith, that the constricting ring 
is not always equally tight. Unfortunately we can not 
sit by and watch for the favorable moment when relax- 
ation is at its height. Fortunately, Nature does occa- 
sionally succeed where art fails. 


It is interesting to note the regeneration of the uterine 
mucous lining in this case. It set at naught the objec- 
tions so often urged against curettement, that a scrap- 
ing away of the uterine lining destroys its normal func- 
tion for all time. In our operation the mucosa as well 
as the submucosa was removed as thoroughly and com- 
pletely as it is possible without destroying the follicular 
zone. Such a complete removal of mucous tissue is im- 
possible by the usual method of curettement, however, 
carefully done. One need have no fears about the 
restoration of the endometrial lining after the most radi- 
eal curettement possible, providing malignant disease 
can be excluded. 
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FROM SADDLEBAGS TO POCKETBOOKS.* 
BY B. T. WHITMORE, M.D., LL.D. 
NEW YORK CITY. 

Within the memory of men yet young it is not diffi- 
cult to find the picture of the ancient physician, of the 
old type and taking a wholesome pride to himself as 
belonging to the old school, in fighting the battles of 
which he would expend a mighty polemical energy. He 
was an ornament to his profession, and his profession 
reflected honor on him. With the minister and the 
squire, the doctor formed the triumvirate of the Amer- 
ican community, leaders of public opinion, foremost in 
all public works, the friends and advisers of all classes 
of society. There was then no opportunity for special- 
ism nor for office practice. The old doctor was called 
to cover a wide district in his gig, more often on the 
back of an equally sedate horse, which had through long 
experience learned the doctor’s calling list, even if not 
his method of treatment. But whether in the gig or on 
horseback the ancient on made his welcome way, 
he was never to be dissociated from his saddlebags. 
They were the outward and visible sign of his profession. 
It was only in chronic cases that he brought the sad- 
dlebags into the house with him when he had hitched 
his horse to the palings of the front fence, where he 
might nibble succulent grass or reach over the pickets 
to get the taste of the Drummond phlox rankly growing 
in the garden. Who will ever forget the pride of the 
errand when the good old doctor said, “Sonny, run out 
and bring in my saddlebags?”” There was always some 
reward, an inch of Spanish licorice or some such mat- 
ter, that made the errand pleasant to run. 

There was more in those saddlebags than mere med- 
icine for the old-time doctor. Under the dark-stained 
flaps of leather was his whole theory of the practice of 
medicine. The object of this paper is to amplify some- 
what on that point. Physicians no longer carry the 
saddlebags. In relinquishing them they have weak- 
ened their hold on something for which the saddlebags 
stood. It is intended to ask attention to a .ew sugges- 
tions in the direction of practical advice as to how to 
retain that principle for which the saddlebags stood, 
and which it is not wise to permit to drop out of our 
modern practice. 

The real ~~’ of the ancient saddlebags was that 
the physician was his own dispenser. After the pulse 
had been counted for the full thirty seconds ticked off 
on the old silver bull’s-eye watch, with its bunch of seals ; 
after the laying of the soothing hand on the fevered 
brow had in some fashion taken the temperature with- 
out the clinical thermometer, what came next in prac- 
tice? Who can forget it? The essence of healing was 
in the gentle order, “Bring me two clean tumblers and 
a pitcher of water.” The rest came from the wonderful 
saddlebags. No one knew just what it was, but it had 
its merit, and the doctor left with careful directions as 
to which glass was to be taken first and how to keep 
track by shifting the spoon to the glass next to be used. 

The physician dispensed at the bedside his own med- 
icines. In more than one sense they were his own. 
Many of them he had prepared. Many were officinal 
plants which he himself had collected. “Roots and 
yarbs” they were often called. So they were then, so 
they are to-day, although they are supplied in bottles 
for ready use. In those days the physician was fa- 
miliar with the raw material and the processes of the 
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gallipot. Many of his tinctures and extracts were 
made at the back of his own kitchen stove, and the pro- 
fession of medicine rather prided itself on the ability to 
make a neat pill. 

The chaage to modern methods of practice has af- 
fected the physician. The saddlebags have passed 
away. He may have his pocket-case for tablet triturates 
and for the hypodermic syringe, but he has ceased in 
the main to be his own dispenser, and he has entirely 
ceased to be the preparer of his own remedies. In the 
change the physician has passed along to the druggist 
and to the manufacturing pharmacist the responsibility 
for the quality of the remedial agents for which he 
calls in his written prescription. These two, then, 
in modern practice, appear as adjuncts to the practi- 
tioner. 

In this modern development the dispensing druggist 
takes a position of dependence on the manufacturi 
druggist. On him he depends for the ingredients ‘of 
the prescriptions which he is called on to fill. The man- 
ufacturers, on whom the dispensing druggists—and 
through whose intermediation the prescribing physician 
in the second instance—have to depend, have gradually 
differentiated into two special lines. 

The first of these is the manufacturer who holds him- 
self rigidly to open pharmacy. What that means there 
is no need here and now to define, for it is thoroughly 
appreciated. In his relation to the general subject of 
this paper the manufacturer in open pharmacy is loyal 
both to the medical profession and to the druggist. In 
his relation to the practitioner he is to be understood 
as conserving his interests scrupulously and honestly. 
The physician has, through the change in social condi- 
tions, relinquished of his own volition the right to dis- 
pense. For his own greater convenience he has en- 
couraged; through the system of prescriptions amount- 
ing to unspecified drafts drawn on the pharmaceutical 
profession, the retail druggist to advance to the position 
of the general dispensing agent. By this means he saves 
himself, for the greater advantage of his own profession, 
the preparation and dispensing of his remedial agents. 
At the same time the druggist has in the same voluntary. » 
way relinquished to the open pharmaceutical manu- 
facturer the collection and preparation of the essen- 
tial ingredients which enter into the formulation of the 
prescriptions which the medical profession entrusts to 
him. By following methods strictly ethical the open 
pharmaceutical manufacturer has made himself a val- 
ued and respected adjunct of the physician and the 
druggist. 

The second of these lines of special development 
comprises the manufacturers who engage in the pro- 
motion of agencies which are protected either as a proc- 
ess or as product patents, or which accomplish the 
same end by copyright on names or by trade-marks; 
and finally, those proprietors who seek to monopolize 
the field by secret formulas. It might be shown that 
there are grades in this line of industry, and some inter- 
esting details might be presented but for the limita- 
tions of time and space. Yet attention must be drawn 
to a parting of the ways in this particular line. There 
are two strongly marked cases of such manufacturers, 
and their relation to the medical and pharmaceutical 
professions, while the same in the last analysis, follow 
different paths which only in the end converge. 

One class of such manufacturers makes its appeal di- 
rectly to the laity. The remedies put forward by the 
manufacturers of this class may or may not have a 
name more or less medical in tone. But they make the 
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practice of appealing to the laity without the interven- 
tion of the medical or of the pharmaceutical profession. 
They describe symptoms and they denominate maladies 
in which they claim efficacy for their product. The log- 
ical outcome is self-prescription, which entails to the 
hysician and to the druggist a certain loss and to the 
ay user a more serious damage. Little need be said as 
to this class of manufacturers; their position is known 
and the results are recognized. 

The second class is less open and is far more insid- 
ious in its operations. It makes the public profession 
that it does not appeal to the laity; that its efforts are 
expended on the practitioner in close restriction. Its 
remedies are uniformly in the guise of strict medical 
nomenclature. It forwards its literature to the doctor 
and asks him to use its goods in prescribing. In this 
it makes him the agent to his own undoing and to the 
crippling the druggist, his assistant. In practice the 
advantages of these products are always more or less 
publicly made known to the laity. The prospectuses 
continue to bear the label “For the Doctor Only,” but 
the private person into whose hands they fall thinks 
all the more by reason of the restricting label that he is 
getting true wisdom, that he becomes “even as the gods, 
knowing good and evil.” Even if that does not happen 
the result becomes the same. Suppose the instance 
where the physician includes in his prescription some 
one of the products of this sort of manufacture; the 
patient learns from the bottle what to take and for the 
future he takes it without reference to the physician. 
The progress to self-prescription is only a little de- 
layed, it is none the less inevitable. 

Now, these are conditions which must be met by the 
profession. It is not that an appeal is made to the mer- 
cenary side, although the member of the profession is 
entitled to his honorarium. It is that as a profession 
having in its keeping the public health, it must face 
the dangers arising from the unskilled use of medicines. 

It is not the intention to comment on this condition 
which has arisen without indicating the remedy. The 
professional integrity of the physician, as well as his 
personal interest, summons him to meet this newly 
arisen condition, and to meet it now while it is as yet 
in the formative stage. The remedy proposed is speci- 
fication. 

The druggist is as yet uncertain of his position. His 
desire leads him to remain as the valued assistant of the 
medical profession, to regard his prescription depart- 
ment as the center of his activity. For the moment 
he is hesitating between his profession and the allure- 
ments of commercialism. In this contingency the hon- 
est retail druggist welcomes specification by the physi- 
cian; it serves to anchor him to his noble profession. 
If a prescription brought to him to be filled calls for 
essence of pepsin he may look at it in two ways. As a 
commercial man he will supply the essence of pepsin 
which is the cheapest to him to buy and which ‘will 
when dispensed yield him the correspondingly larger 
profit. But if the prescribing physician will only show 
that he has made examination into the quality of the 
various pepsins, and has taken the pains to specify 
one make, the druggist is gladly freed from the re- 
sponsibility of the choice and dispenses with profes- 
sional satisfaction that which he finds specified in the 
prescription which he is filling. In the same way when 
the prescription calls for cascara sagrada. As a com- 
mercial man he knows that there are a score of cascaras 
of varying strength, but if the physician will but specify 
the product of a certain house, the druggist knows 
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that the effect expected by the physician will in all hu- 
man probability follow. 

The druggist will gladly welcome specification. The 
physician should regard it as a duty. That brings the 
tinal consideration back to the saddlebags in which it 
began. The saddlebags of the old-time physician rep- 
resented his own dispensing agency. Nothing went into 
them unless he had convinced himself of its efficacy. 
There are no longer saddlebags, but the duty is the same, 
the physician must certify in some way to the therapeu- 
tic value of the elements which go into the prescription 
which he writes. The responsibility is his, not the 
druggist’s; he is the one to assure himself of the value 
of the ingredients, the druggist is but ancillary. The 
only way to accomplish this is by specification in pre- 
scriptions. It will avoid the Scylla of leading the laity 
to the wreck of self-prescription, and equally shun the 
Charybdis of inefficient prescriptions. 


CONTINENTAL VIEWS OF ALCOHOL IN 
THERAPEUTICS.* 
BY T. D. CROTHERS,. M.D. 
EDITOR JOURNAL OF INEBRIETY, ETC. 
HARTFORD, CONN. 


The impression prevails that alcohol is used unques- 
tioned as a drug in all the wine and beer making coun- 
tries of Europe. A therapeutist and author recently 
wrote that “only in America and among a few cx- 
tremists is there a doubt of the value of alcohol as a 
remedy.” 

I propose to give a brief review of the revolution of 
practice and theory concerning alcohol in medicine 
now going on in Europe. Thirty years ago the general 
principle of practice was stimulation. Alcohol was sup- 
posed to rouse up and support vital forces in disease. 
Twenty-three years ago the first practical denial was 
put into a permanent position in a public hospital in 
London, where alcohol was seldom or never used. At 
first its use was confined to certain extreme cases, then 
pure alcohol of a definite strength, reduced in water, 
was administered. Finally, it was abandoned and is 
now rarely used, and to-day, after twenty-five years, 
the hospital statistics show a lower rate of mortality. 
In 15,224 cases under care during this time, the mor- 
tality has been less than 7 per cent., much less than in 
other London hospitals where aleohol has been freely 
used. This has been considered a practical demonstra- 
tion, and has influenced medical theories largely in 
England. 

Dr. Richardson’s researches showing the anesthetic 
nature of alcohol have had a great influence in changing 
medical practice in England. The result has been seen 
in the rapid decrease of the spirit bills of public hos- 
pitals, and the abandoning of the spirit rations in the 
army and navy. 

On the Continent, a number of scientific workers 
have published researches confirming Dr. Richardson’s 
conclusions and bringing out other facts as to the action 
of alcohol on the brain and nervous system. These pa- 
pers and the discussions which followed have been 
slowly working their way into the laboratory and hos- 
pital, and have been tested and found correct, material- 
ly changing current opinions and creating great doubts 
of the value of alcohol. 

In 1876 the prosecution of Dr. Hirschfeld, a Magde- 
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burg physician, in the German courts, for not using al- 
cohol in a case of septicemia, seemed to be the central 
point for a new demonstration of the danger of the use 
of alcohol in medicine. Dr. Hirschfeld was acquitted 
on the testimony of a large number of leading physi- 
cians from the large hospitals and universities of Ku- 
rope. It was proved that alcohol was not a remedy 
which was specifically required in any disease; also 
that its value was most seriously questioned as a general 
remedy by many able men, and its substitution was 
practical and literal in most cases. Statistics were pre- 
sented proving that alcohol was dangerous and never a 
safe remedy, and laboratory investigations confirming 
and explaining its action were given. Since then a 
sharp reaction has been going on in Europe, and alcohol 
is rapidly declining and passing away as a common 
remedy. 

The physiologists have taken up the question of the 
action of alcohol on the body and brain and, curiously 
enough, a great many have announced themselves as 
total abstainers and have become very prominent in 
the condemnation of the use of alcohol, both as a bev- 
erage and common drug. Some of these may be men- 
tioned, as Professors Soule and Folel of Zurich, Switzer- 
land; Hersten of Lausanne; Bung of Basle and Schiff 
of Geneva; McKenzie, Horsley, Gould, Woodhead and 
others of England. The list of eminent teachers and 
specialists of Europe who have written against the use 
of alcohol as a drug, except in some unusual cases, is 
growing rapidly, and the lists of papers in the Index 
Medicus and the German publications of this class are 
startling evidence of this change. 

The increased action of the heart, with the feeling 
of warmth and exhilaration which follows the use of al- 
cohol, has always been considered evidence of its med- 
icinal value. The diminution and cessation of pain, 
with the relief and buoyancy which followed have been 
interpreted by both laymen and physicians as stimula- 
tion. Yet, certain phenomena appeared that were un- 
explainable. Thus, the depressions of vital force, acute 
inflammatory states, sudden death from heart failures, 
profound anemias and other symptoms have been at- 
tributed to the quality and dosage of the alcohol. These 
gave rise to minute studies and directions concerning 
its use, and cautions as to when and where it should be 
given. Elaborate experiments were made on the physio- 
logic effect of alcohol on the organism of animals, in the 
-.¥oratory, the results of which have varied and are 
unsettled even up to the present time. 

It was not until the subject was taken up psychically, 
and the phenomena were tested and examined by in- 


struments of precision, that the real facts became ap- 


rhs Richardson began years ago, and many others 
ave continued the research, and at present a large mass 
of facts has accumulated, some of which may be stated 
as follows: 

The most common of all symptoms is the increased 
heart action, which is found to be four thousand beats 
in twenty-four hours for every ounce of alcohol used. 
This is found to be, not the outcome of a new force, but 
the calling into activity of the reserve powers and force 
of the hea:t. The heart action normally is the result 
of arterial pressure and nervous action. The latter is 
diminished by the narcotic action of alcohol and the 
former deranged. The flushed face following the in- 
creased activity of the heart is due to loss of nerve con- 
trol, calling into action the reserve heart force. This is 
clear from the diminished force, measurable by instru- 
ments. The more rapid the heart beats, the weaker it 
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becomes, so that alcohol is first an irritant, then a de- 
pressant and paralyzer. This is also proved by the 
symptoms of exhaustion which follow, and muscular 
measurement. Destree of Brussels concluded, as the 
result of most elaborate stndies, that aleohol on the 
heart and muscular power has at first a slightly favor- 
able effect, but a very transient one. The heart’s force 
begins to decline at once, depending on the amount of 
spirits used, The muscular power reaches its maximum 
in thirty or forty minutes, and after that it is with 
difficulty kept up. The paralyzing effect increases, and 
its measurement becomes more and more exact and cer- 
tain. Literally, alcohol does not supply any new energy 
to the body, but liberates the existing stock of energy 
with greater loss and exhaustion. 

The action of alcohol on the stomach is physiologic, 
and not well understood. If in large doses, muscular 
contractibility is arrested, flaccidity and dilation re- 
sult. Digestion is interfered with, the food is passed 
on partially digested and undergoes putrefactive decem- 
position. Sensation is blunted, and satiety is lost. The 
action of alcohol on the senses and mental phenomenon 
has been examined with much exactness. Here instru- 
ments of precision vield similar results, and but little 
difference of opinion prevails. Paralysis of all the 
special senses follows; the functional activity of the 
brain is lessened down to complete narcotism. Forel of 
Zurich has been able to note these changes following the 
use of 20 cc. of alcohol. This is the smallest dose the 
effects of which have been measured. Larger doses and 
doses taken at regular intervals show this same paralyz- 
ing action. 

The conclusion that all authorities agree on is thar 
alcohol is always a depressant and anesthetic. So far 
these anesthetic effects are found to appear very soon 
after spirits are used, and to follow a certain uniformity 
of progress depending on the conditions and dose. These 
facts are being rapidly increased and confirmed by both 
clinieal and laboratory observations. Chloroform, sul- 
phurie ether, chloral and other well-known anesthetics, 
all exhibit, in an extreme degree, the physiologic action 
of alcohol. 

The value of alcohol in disease has been and is 
seriously questioned in the minds of many persons. 
Tradition, social custom, and empiric dogmatism have 
invested the question with difficulties which, happily, 
are fast disappearing. A number of authorities have 
enumerated the diseases and conditions of disorders in 
which alcohol is counterindicated. This list has now 
grown to such an extent as to practically include al- 
most every condition of disease and degeneration 
known. Dr. Clouston is verv emphatic in showing the 
danger of alcohol to all who have suffered from head 
injuries and inflammation of the brain and other nerve 
affections. 

Professor Woodhead, the Cambridge pathologist, 
gives the following list of conditions in which it should 
not be used. In those: 1. Who have any family history 
of drunkenness, insanity, or nervous disease. 2. Who 
have used alcohol to excess in childhood or youth. 3. ° 
Who are nervous, irritable, or badly nourished. 4. Who 
suffer from injuries to the head, gross disease of the 
brain, and sunstroke. 5. Who suffer from great bodily 
weakness, particularly during convalescence from ex- 
hausting diseases. 6. Who are engaged in exciting or — 
exhausting employment, in bad air and surroundings 
in workshops and mines. 7. Who are solitary or lonely, 
and require amusement. 8. Who have little self-con- 
trol, either hereditary or acquired. 9. Who suffer from 
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brain weaknesses, the result of senile degeneration. 10. 
Who suffer from organic or functional diseases of the 
stomach, liver, kidneys or heart. 11. Never to be 
given to young children and in the adolescent “7 

This list is practically prohibitive of all use of alcohol 
in medicine. At all events, it indicates that its use must 
be based on new facts, and on exact application of 
means to accomplish a certain end. While laboratory 
researches continue to bring out the anesthetic effects 
and paralyzing action of alcohol, clinical observations, 
first of all, show that there are many substitutes and 
other remedies whose action is equally valuable with 
that of alcohol. The supposed stimulation is irritation 
and narcotism. No new force is added, but large de- 
mands on the reserve force are made. A new bacterial 
toxin is added to the blood, oxidation, elimination and 
digestion are diminished and, finally, seriously and 
measurably impaired. These facts are accepted as fully 
established, and the disputed points are in what doses 
are these effects seen to follow, and are they due to the 
quantity and quality of the alcohol given? Are they 
only certain physiologic poison effects, and are different 
results bound to follow smaller doses given in a certain 
way? Dr. Frick, an eminent teacher of medicine in 
Zurich, Switzerland, and Dr. Van Speyer of the Uni- 
versity of Berne, have become very prominent in their 
writings against the use of alcohol in medicine except 
in rare and peculiar conditions. They have made sta- 
tistical studies of cases treated with and without alco- 
hol, and have analyzed the effects of spirits as medicinal 
agents to check and antagonize disease, and assert, very 
_ sone that alcohol is a dangerous and exceedingly 

oubtful remedy. Dr. Meyer of the University of 
Gotienburg, Dr. Moeleius of the Medical School of 
Leipsic, and Dr. Wehberg of Dusseldorf are equally 
prominent physicians who have taken the same posi- 
tion and are equally emphatic in their denunciations 
of the current beliefs concerning alcohol in medicine. 

These and many other physicians have organized two 
societies for the study of the alcohol question on the 
same plan as the English Medical ‘Temperance 
Society and the American Medical Temperance Society, 
the only difference being that the two latter societies 
are composed exclusively of physicians, while the Swiss 
and German societies comprise laymen, teachers and 
physicians. A French society, with a large member- 
ship of medical men, has been in existence for ten years. 
These societies have been making total abstinence the 
central object of their work, to which is added new 
studies of alcohol, and new theories of its value as a 
medicine. Both the English and American society 
have confined their work to the physiologic and thera- 

utic action of alcohol, while the German, Swiss and 

rench societies have taken up the hygienic, sociologic 
and statistical sides of the subject. 

In Russia, Sweden, Denmark, Austria and Italy, sim- 
ilar societies have been formed, with physicians as 
leaders and the scientific study of alcohol as the central 
theme. The result has been that the medical profession 
has become far more interested than laymen. This is 
the opposite of public sentiment in England and Amer- 
ica. Here the alcohol question and its study is con- 
fined very largely to laymen, and to the hygienic and 
sociologic sides. On the Continent, where physicians 
are prominent, the physiology, pathology and therapeu- 
tics are the leading topics. Revolutions and changes in 
scientific practice go slow in Europe. A drug like al- 
cohol, which has been in use as a beverage so long, and 
also as a domestic remedy and supposed tonic and stim- 
—— can not be changed and driven out in one gener- 
ation. 
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Its domestic use in Europe is more strongly in- 
trenched in the customs and prejudices of the people 
than in this country, but its therapeutic use has never 
been so firmly fixed in practice as in England and Amer- 
ica. For that reason physicians on the Continent have 
less personal bias to the therapeutic use of alcohol. They 
py more disposed to question its claims and test its 
value. 

The brilliant discoveries in pathology and psychology 
have brought out the fact that alcohol, next to syphilis, 
is one of the most dangerous poisons in its effects on the 
body. This is rousing new and critical inquiries about 
the theories of its value in medicine. These reveal 
the errors of the value of alcohol in medicine. The 
test of clinical experience confirms the conclusions of 
pathology and physiology. As a result, Continental 
physicians are rapidly changing their views of alcohol 
in therapeutics and questioning the theories on which 
its use is based. Doubts concerning the place of alco- 
hol in medicine are rapidly increasing in all German 
schools of medicine, and the physicians are recognizing 
this change in their practice. 

In this country several elaborate experiments have 
been made treating cases without alcohol, and. the re- 
sults have fully confirmed the theories of Continental 
physicians. While alcohol is used, and in many cases 
very freely, there is a critical spirit abroad and the 
current literature is full of doubts and denials. The 
defenders of alcohol in therapeutics are disappearing, 
and reference to spirits as a tonic or stimulant are 
timidly made and feebly supported in the journals. 

The question is very tersely put by Dr. Baere of 
Berlin, who says, in substance: The time has come for 
a change of theory and practice concerning alcohol in 
medicine when modern pathology, chemical and psycho- 
logic research, all fail to support the theories on which 
alcohol is used in medicine. Dr. Lagand of Paris puts 
the same idea in another form when he says: Our 
previous conceptions of alcohol and its action on the 
body are contradicted by clinical experience and chem- 
ical experiment in the laboratory.” From a pathologic 
point of view, alcohol is shown to be one of the most in- 
sidious and destructive of tissue poisons, and its use is 
followed by certain cell and tissue degenerations that 
are uniform in their progress and growth. The theory 
of a tonic and stimulant value, or a producer or force 
conserver can not be sustained by any facts that are 
unquestioned. 

The conclusions are inevitable, that alcohol and its 
theories as a therapeutic drug must be modified, and 
its use in medicine will change and, no doubt, may be 
put aside as worthless and dangerous in the near future. 


MODERN THERAPEUTICS.* 
BY WARREN B. HILL, M.D. 
MILWAUKEE, WIS. 

There is no field in medicine that presents such oppor- 
tunities for exploration as therapeutics. There is none 
in which so much work has been done and none where 
such results may be expected. Therapeutics is being 
revolutionized. The biologic laboratory has become one 
of the important factors in the production of our rem- 
edies. It not only furnishes us with the various serums 
and animal extracts now so universally used, but it also 
affords us a means of standardizing vegetable products 
so that the very best results may be attained. 

The most marked advance in therapeutics is shown 


*Presented to the Section on Materia Medica, Pharmacy and 
Therapeutics, at the Fiftieth Annual Meeting of the American 
Medical Association, held at Columbus, Ohio, June 6-9, 1899. 
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by its tendency toward rationalism, and while empiri- 
cism, pure and simple, is necessarily giving way before 
the light of reason, we do not underestimate the value 
of clinical experience, when dpplied to a working hy- 
pothesis. It was but yesterday we were content to study 
the pathologic conditions in diseases as demonstrated 
in the dead-room, and the nomenclature of the day is 
evidence of the fact. We were proud to think we had 
advanced to that height of rationalism where path- 
ologic conditions were treated wherever found, and the 
list of diseases treated symptomatically was growing less. 
To-day we are not contented to study diseases outside 
of the living bedy. The pathologic conditions are 
deemed important, but the all-absorbing topic is the 
cause of the pathologie conditions. In therapeutics we 
are content with nothing less than the study of Nature’s 
methods of curing disease in her laboratory, the ani- 
mal organism. 

From our present knowledge we believe that natural 
resistance to disease is accomplished in two ways; 1, 
by leucocytosis, and 2, by the production of the specific 
antidote to the poison produced by the pathologic action 
of the invading microbe. Drs. Vaughn and McClintock, 


and others, working on this hypothesis, isolated a sub- 


stance which is called nuclein, which, in reaction, is 
identical with a germicidal elemem which bears a defi- 
nite relation to the number of white blood-corpuscles. 
It not only has a positive germicidal action, a .5 per cent. 
solution being capable of destroying cholera and typhoid 
bacilli, but it is able to cause rapid leucocytosis, and 
thus assist Nature in her offensive and defensive cam- 
paign against bacterial invasion. In the laboratory the 
bactericidal action of animal blood has been shown to 
have increased six times by leucocytosis, and clinical 
observation has demonstrated that the blood is also ma- 
terially enriched in red blood-corpuscles and hemoglo- 
bin. Clinical observation has also shown nuclein to be 
of value in tuberculosis, although no startling results 
have been obtained. In pneumonia, typhoid fever, and 
other acute and infectious diseases, it has proved a 
most efficient remedy. In my practice I have found it 
to be of great value in anemia, and especially in the 
after-treatment of illuminating-gas poison; and I be- 
lieve that it has a wide field of usefulness in therapeu- 
tics, as a general stimulant to cellular activity in the 
human body. 

The signal success of diphtheria antitoxin led us to 
believe that before this there would have been many 
other serums equally as efficacious. We have been dis- 
appointed, but the work that is being done now will 
eventually, I believe, produce this happy result. 

Considerable work is being done at present in perfect- 
ing antistreptococcic serum, but as yet we have been 
unable to produce a serum which can be accurately 
standardized. ‘ However, the work of perfecting it is 
being carried on in this country, as well as in Europe, 
and through the efficient work of Dr. McClintock, late 
of the University of Michigan, there has been produced 
a serum which is giving good results. Last year, in this 
Association, I made a report? of several cases which 
were benefited by its use, and now I may add that during 
the past year I have used it in a number of cases of se- 
vere facial erysipelas with most happy results in every 
instance ; and in one case, in consultation, recommended 
it in puerperal infection with equally good results. I 
will add, however, that I have seen it used in very mild 
eases of erysipelas where it did not produce any re- 
markable change. 


1 Journal, Oct. 1, p. 752. 
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Some progress has been made in regard to tetanus 
antitoxin. or a number of years this antitoxin has 
been found to be effectual in the experimental labora- 
tory, but very unsatisfactory from a clinical standpoint. 
However, recent observations have demonstrated that 
the pathologic conditions found in tetanus were caused 
by tetanus toxin uniting with a substance in the nerve- 
cells. ‘The injection of antitoxin, therefore, into the 
blood, while it counteracts the toxin there, does not af- 
fect this new substance, which causes the peculiar 
symptoms of tetanus. This has led to the intracerebral 
injection of antitoxin, the results of which, however, 
are not as yet very satisfactory, but the work done in 
this direction has demonstrated chemical action on anti- 
toxins, a question of no small moment in the study of 
serumtherapy. 

The efficacy of glandular extracts is being demon- 
strated by clinical experiences, and to-day all the knowl- 
edge that is being acquired in physiology, chemistry, 
bacteriology and pathology is being utilized for a more 
scientific practice of therapeutics. The newer therapeu- 
tics is not, in any way, supplanting the old, for we are 
learning to make more scientific distinctions in the 
physiologic action of drugs, and applying them to as- 
sist Nature in the cure of disease. 

When we review the magnificent progress made in 
therapeutics, and contemplate the possibilities of its 
investigation in the future, it is surprising that there 
are so many, in fact that there are any, medical skeptics 
and nihilists, and I will hail the day when the medical 
profession shall realize, as a body, that to heal the sick 
is the acme of their calling. 


Clinical Report. 


APPENDICITIS WITH GANGRENE AND RUP- 
TURE OF APPENDIX AND CECUM: 
OPERATION: RECOVERY. 


BY HARRY GREENBERG, M.D. 
Instructor in Gynecology. Wisconsin College of Physicians and Surgeons. 
MILWAUKEE, WIS. 

Sept. 13, 1899, at 11 a.m., I was called by Dr. A. 
Beyer to see with him Joseph W., 11 years old, who was 
suffering from what the Doctor diagnosed as appendi- 
citis, having recognized that condition two days previous- 
ly. ‘The attack came on gradually, the boy complaining 
of abdominal pains and constipation, alternating with 
diarrhea for about ten days. When he was first seen by 
Dr. Beyer, 8 p.m., September 11, his temperature was 
100.4, pulse 136; he complained of pain in the right 
iliac region, tympanites and tenderness all over the abdo- 
men ; he passed highly concentrated urine in small quan- 
tities, which caused him much suffering. 

September 14 the temperature was 103.4, pulse 140. 
Hot turpentin stupes were applied to the abdomen and 
tinctura opii camphorata with aconite administered in- 
ternally, On that night, 11 p.m., while the boy was being 
moved from bed, he suddenly screamed out and became 
unconscious, the skin cold and clammy; cold perspira- 
tion all over the body; pulse rapid and wiry. Strychnin 
and nitroglycerin were administered hypodermically and 
he regained consciousness in half an hour.’ I saw him 
in consultation the next morning,when he looked well 
nourished, seemed to suffer much pain, and respiration 
was labored and rapid, 60 to the minute; temperature 
101.2; pulse 140. He answered questions with difficulty. 
The abdomen was distended, tympanitic and tender, with 
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pain in the right iliac region. I diagnosed ruptured ap- 
pendix with circumscribed abscess. Operation was urged 
and refused, but four days later consented to. During 
this period his record was: September 14, temperature 
99, pulse 108; September 15, temperature 99.2, pulse 
100 ; September 16, temperature 101, pulse 120; Septem- 
ber 17, temperature 102.4, pulse 140. Strychnia sul- 
phate, gr. 1/60, every four hours with hydrarg, chlor. 
mit., gr. 1/8, every hour, was administered during all 
these days. 

‘I operated on September 18, at 10:30 a.m. The tem- 
perature the morning of the operation was 102, pulse 
116. Chloroform was‘given by Dr. Hogue, the hospital 
interne. [ was assisted at the operation by Dr. A. Beyer 
and a hospital nurse. 

The incision, 114, inches long, was made over Mc- 
Burney’s point, to the peritoneum, which was found 
closely adherent to a loop of bowel over the entire length 
of incision. This was carefully separated and incised. 
Considerable adhesions of bowel loops were present, 
forming one contiguous mass, which was with difficulty 
separated. On palpating the cecum with two fingers, 
and separating it from some adhesions, a considerable 
quantity of pus, fecal matter and shreds of gangrenous 
intestine of the most foul and offensive odor came away 
—about two cupfuls. With the finger quite a large hole 
in the cecum could be felt at the point of the once appen- 
diceal attachment, and considerable shreds of gangrenous 
intestine were loosened and removed. Irrigation with 
salt solution was employed freely. The condition of the 
patient and the extensive adhesions prevented further 
interference. I preferred to do an anastomosis at a later 
} date if necessary. The wound was left open and packed 
with sterilized gauze. There was considerable pus and 
fecal matter on the next morning; temperature 102.2, 
= pulse 110. ‘The bowels were moved with calomel and 
salts. 
Irrigation with boric acid solution, twice daily, was 
_, employed up to September 30, when discharge of pus and 
=> fecal matter nearly ceased. The temperature fluctuated 
from normal to 99.4. The patient was then anesthetized, 

the abdominal wound refreshed and closed with deep silk 
> sutures, affording drainage by means of a small rubber 
tube. 

October 7 the wound was found healed by primary 
szunion; tube removed; the patient up and about, feeling 
swell. The sutures were removed October 10, and the 
patient discharged. 

545 East Water Street. 
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Forced Dilation of Thorax to Arrest Epistaxis. 
The subject sits erect on a chair, places both arms on his 
head and breathes quietly and as deeply as possible, with open 
mouth. The veins of the head and neck are emptied of blood 
by this procedure and the hemorrhage stops. The St. Peters 
bury. Med. Woch. mentions that Fedorowitsch has cured four- 
teen severe cases by this simple means, all children but one. 


Oxygen in Gaseous Septicemia, Diphtheria, Etc. 

Thiriar applies oxvgenated water and injects oxygen under 
pressure into the surrrounding tissues in the treatment of 
infections by snaérobic bacilli, pure or associated, gaseous 
septicemia, tetanus, malignant pustule, puerperal septicemia 
from retention (after curetting), etc. He considers it superior 
to all other antiseptic measures even for suppurations, phleg- 
mons, panaris, ete. In one case he arrested a pustula maligna 
by this means. (Sem. Méd.. November 29.) Riegler prefers 
oxygenated water to antitoxin in the treatment of diphtheria, 
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spraying the throat with a 3 per cent. solution, alternating 
with insufflations of iodie acid in 10 parts of sugar of milk, 


‘every half hour, using a gargle in the intervals: iodic acid .5@ 


gm., dist. water 400 gm., ghycerin 25 gm. Cold compresses 
are applied on the neck and small pieces of ice are given to 
swallow, to combat the congestion of the throat. He does not 
use antitoxin except in case of diphtheria of the larynx, or with 
rebellious children. 
Treatment of Hemoptysis. 
In an article entitled “The Therapeutics of Hemoptysis,” in 
Merck's Archives, Dr Thomas J. Mays, of Philadelphia, says: 
Syphilitic hemoptysis finds its antidote in mereury, and the 
beneficial action of this drug is sometimes very marked. Good 
results are obtained by giving the corrosive sublimate in 1/20- 
grain doses every four hours in ™% fluidrachm of syrup of 
sarsaparilla, or in the following combination: 


Hydrargyrii bichloridi.................... gr. i 


Pulv. glycyrrhize, q. s. 
M. et disp. in caps. No. xxxii. 
Sig. One capsule every four hours. ; 
In antagonizing the rheumatic element in hemoptysis it is 
not necessary to limit ourselves to the sodium salicylate. A 
convenient formula is the following: 


Cinchonidine salicylatis 
Elixir lactopeptin, q. s., Siv 


M. Sig. ‘Teaspoonful every four hours. 


In addition to the above, lithium citrate tablets or alkaline 
bitter water, like Carlsbad, Marienbad, etc., may be given. 


Functional Disorders of the Heart. 

In discussing the treatment of palpitation, T. Clifford All- 
butt, in his “System,” says: “During the attack it consists 
in recumbency, warmth to the legs and feet, and such stimulus 
to the abated vagus nerves as ether, ammonia, valerian, smell- 
ing salts and hot applications to the cardiac region; remedies 
which are rather to be recommended than alcohol. Belladonna 
is also better avoided, and digitalis, if an occasional ally, is not 
to be trusted.” 

If there are no acute attacks, but rather the less violent, 
chronically recurrent form, he advises that the treatment, if 
“addressed still to the vagi, may well be addressed also to the 
accelerators, especially if the pupils be dilaced and the face 
flushed, and thereby, excitement subdued. As palpitation, if 
consisting partly in defect of central control, is nearly always 
set up by eccentric causes, attention should be paid to the gen- 
eral management, such as regulation of the bowels or other 
secretions, attention to piles, uterine disorders, or overwork; 
temperance in food and avoidance of alcohol; moderate exercise, 
cold baths and regular hours of sleep. At times, such seda- 
tives as aconite and the bromid of soda, ammonia, or camphor, 
may be needed. Aconite has served us well in many such cases, 
and its use, cautious as it must be, may yet be more than occa- 
sional.” Professor Osler says: “An impurtant element in many 
cases is to get the patient’s mind quieted, and he can be assured 
that there is no actual danger, The mental element is of- 
tentimes very strong. In palpitation, before using medicines, 
it is well to try the effects of hygienic measures. As a rule, 
moderate exercise may be taken with advantage. Regular hours 
should be kept, and at least ten hours out of the twenty-four 
should be spent in the reewmbent posture. A tepid bath 
should be taken in the morning, or, if the patient is weakly 
and nervous, in the evening, followed by a thorough rubbing. 
Hot baths and the Turkish bath should be avoided. The dieteties 
is mest important. It is best to prohibit absolutely, alcohol, 
tea, and coffee. The diet should be light and the patient should 
avoid taking large meals. Articles of food known to cause 
flatulency should not be used. If a smoker, the patient should 
give up tobacco. Sexual excitement is particularly pernicious, 
and the patient should be especially warned on this point. 
For the distressing attacks of palpitation which occur with 
neurasthenia, particularly in women, a rigid Weir-Mitchell 
course is the most satisfactory. It is in these cases that we 
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find the most distressing throbbing in the abdomen, which is 
apt to come on after meals, and is very much aggravated by 
flatulency. The cases of palpitation due to excesses or errors in 
diet and dyspepsia are readily remedied by hygienic measures. 
A course of iron is often useful. Stryechnia is particularly 
valuable, and is perhaps best administered as the tincture of 
nux vomica, in very large doses; very little good is obtained 
from the smaller quantities. It should be given freely, twenty 
minims three times a day. If there is great rapidity of action, 
aconite may be tried or veratrum viride. There are cases as- 
sociated with sleeplessness and restlessness which are greatly 
benefited by bromid of potassium. Digitalis is very rarely in- 
dicated, but in obstinate cases it may be tried with the nux 
vomica,”” 
TACHYCARDIA. 

“The treatment of simple or symptomatic tachycardia,” says 
Joseph M. Patton, in his “Clinical Lectures,” “involves the 
management of whatever influence of toxic, neurasthenic, or 
reflex nature may act as a cause. These cases are troublesome 
and apt to relapse. The treatment of a paroxysmal tachy- 
eardia is very unsatisfactory. General tonic treatment is 
necessary in anemie cases. Digitalis is of doubtful value, but 
may be of service in some instances. Hygienic and dietetic 
regulations are important. For the attack, morphin may be 
used in some cases. Vasodilators are contraindicated. Cup- 
ping or leeches may be of use where there is pulmonary stasis. 
Bouveret believes that compression of the pneumogastric in the 
cervical region is of the most value. Electricity to the pre- 
cordium, vagus, compression and stimulants have produced 
slowing of the pulse (Brieger). Poulet recommends coronilla 
scorpioides, particularly in cases associated with valvular dis- 
ease. Balfour suggests an ether spray to the cervical spine, 
or chloroform poultice over the precordium.” 

Dr. Allbutt, who, by the way, gives us a very good idea of 
what tachycardia is, when he says that the term may be ap- 
plied, “not to any case of quick heart, but to the enormous 
quickening of the pulses of a heart not necessarily the seat of 
static disease; a quickening which attacks the patient sudden- 
ly; which does not persist indefinitely but for a variable space, 
rounded off by an equally sudden reversion to the normal state, 
less certain phenomena of exhaustion,” speaks of the treatment 
thus: “Little or nothing seems to be of much service, either 
in cutting short the attacks or in the prevention of them. The 
attacks may get less both in number and severity with ad- 
vancing years; and, perhaps something can be done on general 
principles to make the system less susceptible to the causes of 
them, whatever these may be. That they lie in the nervous 
sphere, the result of tonie treatment seems to indicate. Dur- 
ing the attack, the tincture of digitalis in a little brandy is 
sometimes serviceable. The brandy, I find, is necessary, as in 
tachycardia ‘the digitalis is especially apt to set up nausea. 
However, brandy or no brandy, it is often of little use, and 
patients soon give it up. If digitalis does not modify the rate 
of the heart, it often causes diuresis; now, in a heart quickened 
by the failure of intrinsic disease, the drug often fails to pro- 
duce diuresis, a result of bad prognostic meaning. I recom- 
mend compression of the abdomen with a binder, but I think 
this method has not been well applied; a trained midwife 
should be engaged to instruct the patient in the proper use of 
the bandage. Wood's patient was relieved by drinking iced 
water and strong coffee, as if to arouse reflex inhibition by the 
vagi. The application of electric currents of this kind or that 
to the vagi in the neck, however promising at first sight, has 
disappointed those who have well tried it. Finally, it is said 
that a compression of the chest by a patient himself, some- 
times succeeds in stopping an attack. I have not had a good 
opportunity of putting this method to trial. It is to be es- 
sayed as follows: The patient will thrust his feet as hard as 
he can against the foot of the bed; then pressing his arms 
closely against his sides, he will take a long inspiration; next, 
closing the glottis, he will make a long expiratory effort, 
thrusting hard the while against the walls of the chest with 
the upper arms and clasping them with the forearms. In this 
way, it is said that the rate of the heart may be directly con- 
trolled. During the intervals of quiescence, persevering efforts 
must be made to nourish and invigorate the system. The 
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digestion and excretory organs are to be vigilantly watched 
and corrected and all means are to be adopted to secure serenity 
of life and a wholesome and regular occupation. One of my 
tachyeardiaes began to ride a bicyele two years ago, and with 
much advantage. Oertel’s “heart massage” seems to me to be 
no more than ordinary massage, plus suggestion; but massage 
is very useful in emaciated or podgy people, and, in the more 
vigorous, Swedish gymnastics may be cautiously used with 
advantage. It will be remembered that any overexertion or 
stress may bring on an attack; the treatment must, therefore, 
be terminated between the extremes of indolence, and fatigue 
and sudden effort. A patient who rides the bicycle tells me ‘ 
that in this respect the bicycle is better than horse exercise: 
the horse may, and often does, make a sudden demand on the 
rider’s nerve. The use of the graduated douche and the wet 
sheet proves very useful in some cases,” 


BRADYCARDIA, 


Referring again to Dr. Patton, he says of the treatment of 
bradycardia: “It is purely symptomatic. In cases associated 
with vascular sclerosis, one may follow Huchard’s advice and 
give nitroglycerin, or the iodids of potash or sodium. In false 
bradycardia, digitalis and other heart stimulants are indicated. 
In true bradycardia, digitalis is permissible when the vas- 
cular tension is low and the pulse flat or ribbon-like; or, with 
muscular weakness and high tension, digitalis may be used in 
connection with the vasodilators. Belladonna will increase the 
pulse-rate, but should be used cautiously. Douglas Powell ad- 
vises caffein in bradycardia with scanty urine. In those cases 
which are associated with myxedema, or which follow Graves’ 
disease, influenza, or diphtheria, the treatment is modified with 
reference to the previous or associated conditions.” 


The Injection Treatment of Hemorrhoids. 


In the cases of internal hemorrhoids that are thought suited 
to cure by the injection methods, Dr. Tuttle, of New York, 
uses the following formula for making his fluid injection: 


M. et ft. solution. Sig. Injection for temorrhoids. Of this 


fluid two to four minims are injected into the base of the hem- 
orrhoid. If other injections are needed they are to be made in 
from three to five days. : 


Creosote and Ichthyol in Pulmonary Tuberculous Disease. 


Dr. Hugo Goldman, in the Wiener Klinische Woch., gives the 
following formula, by which, he says, the taste of ichthyol is 
masked. 

R. Creosote carbonat. 

Ichthyol, aa 


M. Sig. ‘Twenty drops, gradually increased to thirty (for 
children, ten to twenty), three times a day, in wine or lemon- 
ade, after meals. 


Chlorosis. 
A prescription much in vogue in Vienna, is: 
R. Artemisine 
Quassine (crystallized) @4............. gr. 1/64 


M. Ft. capsul. No. i. 

Sig. Four such capsules to be taken daily. 

The combination of artemisine and crystallized quassine has 
a powerful tonic influence on the muscular fibers of the aliment- 
ary canal and promotes the appetite. The color invariably 
improves after the ninth to twelfth day. 


Dry Menthol for Cough. 

H. Dandieu has been using menthol successfully for cough, 
for the last eight years, and his experience with 148 subjects 
enables him to affirm its efficacy in spasmodic coughing, asthma 
and angina pectoris. A few grams of menthol crystals are 
placed in a wide-mouthed metal or glass jar. The warmth 
of the hand is sufficient to disengage the dry vapor, which is 
inhaled for two to four minutes.—Gaz. Méd. Belge, Novem- 
ber 9. 
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AMERICAN. 

1. Pain of Parturition.—The argument of Brickner’s paper 
is that while there may be some inconvenience from the up- 
right position in man, yet this difference is not so extreme, 
and that pain is common in all the lower animals. He thinks 
that the whole process is physiologic. His conclusions are: 
1. What is natural can not be pathologic. The functions of the 
uterus are natural and include the reception of the impreg- 
nated ovule, its nourishment and retention until development 
is complete, and then its expulsion. 2. During its intra- 
uterine life the parturient canal remains closed for the pro- 
tection of the fetus. Its dilation at the time of labor is pain- 
ful because sensitive parts are stretched. The pain is there- 
fore inseparable from parturition. The latter being ndtural, 
it follows that inseparable incidents are also natural. 3. This 
pain is common to all animals which give birth to their young 
from a uterus with a placental attachment. 4. Compared with 
other important functions, parturition is a great rarify. If 
the ccmmontly repeated functions were painful, the species 
could not continue its existence. There would be no gain in 
having the vegetative functions painful. The one is in the 
life of the individual, the other in the life of the species. 5. 
The uterine contractions are chief among the causes of the 
pain. Their intermittent character, which provides safety for 
mother and fetus, proves their physiologic nature. 6. ‘The 
pain of parturition in the second stage is a stimulant to 
renewed effort for the expulsion of the fetus. 7. The lack of 
revivability of this pain in the wen if soon after its occur- 
rence, while pain of another charact®r is easily remembered, 
proves its biologie importance. 

2. Flagellated Malarial Plasmodia.-—Craig describes two 
varieties of flagellated plasmodia, which he has observed in 
their formation of flagella and their subsequent life history: 
One is the active and the other the passive form, the former 
occurring in the tertian fever and the latter in the estivo- 
auiuimal type. The former also occurs in the estivo-autumnal, 
but varies somewhat, being smaller in size, more oval in out- 
line, and the pigment somewhat more coarse. The chief facts 
to be noted in this active form are the extreme activity of 
the pigment in the parasite prior to ex-flagellation, the separa- 
tion*'and consequent individual existence of the flagella and 
their power of individual and progressive movement in the 
blood. The passive form does not have the active pigment 
manifest, nor do the flagella emerge from within it, but some 
of them are seen to possess one or more flagella, the move- 
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ments of which are different from that of the other type, 
being less active and more of a straightening or relaxing char- 
acter. As to the significance of these two types, he does not 
decide, but says, in regard to the active form, that it is de- 
veloped from the full-grown tertian organism and the cres- 
centic estivo-autumnal organism. “Flagella are produced and 
liberated, the mother organism, her duty fulfilled, degenerat- 
ing and perishing. The free flagella swim actively about among 
the blood-corpuscles until they come in contact with the pe-. 
culiar round, passive parasite, which they endeavor to pene- 
trate. McCallum and Thayer have seen this penetration occur, 
one of the flagella becoming submerged, so to speak, within 
thesesubstance of the parasite. The nature of the process we 
are as yet ignorant of, but these two varieties of flagellated 
parasites do occur in the blood in malarial fever, and the ob- 
servations upon them so far conclusively prove that the flag- 
ellate body is not a degenerate body but is, without doubt, 
a very highly developed vital form of the plasmodium of ma- 
laria. It is but reasonable to suppose that these forms are 
calculated to preserve the life of the parasite outside of the 
human economy, as they arise only when the blogd has been 
exposed to external conditions, and that we have in this process 
another proof of the extra-corporeal existence, in another form, 
of the malarial parasite.” 

§. Acute Lymphemia.—Bradley describes a case in a boy 
uged 8 years, the principal points of which, as impressed on 
him. are: 1. The ease with which the onset may be mistaken 
for acute pulmonary tuberculosis. 2. The scrofulous family his- 
tory. 3. The possible coexistence of tuberculosis. 4. The ne- 
cessity of careful blood examination. 5. A predominance of 
the large degenerated lymphocytes seems to indicate the ap- 
proach of a fatal ending. 6. The absence of granulation in 
the leucocytes. 7. The extreme dyspnea was due to enlarged 
bronchial glands. The number of red blood-cells being re- 
duced, the hemoglobin was necessarily reduced, hence the oxy- 
gen-carrying power of the blood was dimiuished. This in turn 
resulted in a diminished oxygenation of the blood, which acted 
secondarily on the respiratory center, producing dyspnea. 

9. Cerebral Surgery.— Brewer first points out that it is 
probable that the expectations as to the results of exploratory 
cerebral surgery are now generally admitted to be somewhat 
disappointed. He gives cases, however, where the neglect of - 
such, measures has been harmful. As to the propriety of ex- 
ploratory operations in traumatic and focal epilepsy, he states 
that the consensus of opinion among neurologists and sur- 
geons is that such operations are indicated only in Tecent 
cases where the habit of epilepsy has not, been established. 
Three cases of operations of this kind are reported. One of 
tumor of the brain, in which a tubercular growth in the cere- 
bellum was removed, with temporary relief, is also reported, 
but the patient shortly afterward died of pulmonary tuber- 
culosis with recurrence. Removal of the Gasserian ganglion 
with apparent success is also reported. In concluding his. 
paper, he describes his technic: When possible, the patient’s 
head is shaved two days before the operation, after which 
the positions of the Sylvian and Rolandie fissures are marked 
out by needle scratches; these, with Reid’s base-line, give 
landmarks enabling the operator to locate any of the known 
cerebral centers, the chief blood-vessels, sinuses, and dural 
processes. The head is then scrubbed with green soap and hot 
water for two minutes, and a soap poultice applied for at 
least two hours. It is then rescrubbed for ten minutes, by 
the nurse, whose hands have been previously sterilized, a 
sterilized brush and sterile liquid soap being used, after which 
a wet bichlorid of mercury dressing—1l to 5000—is applied. 
This is removed when the patient is on the operating-table, 
and the wound area rescrubbed for one minute, then douched 
«with alechol, ether, and sterile water, and surrounded by 
sterile towels. The operator and all assistants are clothed in 
sterilized gowns and caps. The assistant administering the 
anesthetic prepares himself in the same manner as those par- 
ticipating in the operation, and during the operation uses a 
sterile chloroform mask. Sterilized rubber gloves are worn 
by the operator, his assistants, and the operating-room nurse. 
When possible the osteoplastic or bone-flap operation is per- 
formed for the reason that it does not leave a bony defect in 
the skull. When the dura is opened the surgeon must remem- 
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ber that he has opened one of the closed serous cavities of the 
body, and that the danger of infection from any error of 
technic is as great as in the case of the peritoneum, the pleura, 
or the synovial sacs, and that an infection here is with great 
difficulty controlled and leads almost invariably to a fatal 
result. 

10. Government Sanatorium for Consumptives.—The 
Fort Bayard Sanatorium, in New Mexico, is here described 
by Assistant--Surgeon Bullock, who reproduces the regulations 
and describes the locality. The only disadvantage which it 
appears to have is in the dust storms which occur, especially 
in the spring, but only for a short time. He also gives: some 
general remarks on the climate of Colorado, New Mexico, 
Arizona, ete. While portions of New Mexico and Arizona 
furnish an ideal climate, they are more expensive than Colo- 
rado. He speaks especially of the mental state of patients 
going to this locality, and says that there is no region on 
earth, with the possible exception of the North Pole, that 
can compare with the great Southwest for endemic nostalgia, 
and if worry is to be added to the patient’s homesickness, it 
is useless for him to go there. 

11. Empyema in Infants.—The summary of Bovaird’s pa- 
per is as follows: 1. Empyema is not uncommon in the first 
two years of life and even in the early months. Of 69 fatal 
cases, 11 occurred in children under 6 months of age, 40 in 
those between 6 months and 1 year, and 18 between 1 and 2 
years. The youngest patient was 2 months and 19 days old. 
2. The mortality during this period is very high. 3. Empyema 
in infants is very frequently mistaken for pneumonia. 4. The 
rational signs are the same as those of pneumonia in chil- 
dren. 5. The physical signs can not be relied on for diagnosis. 
6. Exploration is called for in every case in which, with 
the rational signs of pulmonary disease, we find marked 
dulness or flatness over any part of the lung, especially if 
accompanied by diminution or absence of voice and breathing 
or displacement of the heart. 7. Exploration should be made 
with a large needle, and repeated if necessary. Not any of 
his cases has ever shown harm from the use of the needle: 
many have been missed by reason of failure to use it. 8. 
Practically all effusions in infancy are either purulent from 
the beginning or soon become so. 9. When pus is found, drain- 
age is called for. Incision in an intercostal space, with the 
insertion of drainage-tubes, answers this end thoroughly. 

14. Disinfection of the Sickroom.—Harrington notes and 
criticises the_practices of inexperienced persons in regard to 
sickroom disinfection, and points out the methods that should 
be employed. He condemns the various proprietary disinfect- 
ants, and speaks most favorably of formaldehyde and cresols. 
Whatever disinfectant is used, it should not be used sparingly. 

15. Formaldehyde.—The conclusion of Fairbank’s paper 
gives his experiments on various bacilli of the highest viru- 
lence, anthrax, diphtheria, ete., and he finds that in every 
case where the formaldehyde was allowed free access to the 
infected fragment of cloth, sterilization occurred; in the second 
order of arrangements, where they were placed between two 
layers of cloth, the results were somewhat different, which 
is explainable by the variation of virulence of the bacilli. In 
the third arrangement, between two mattresses, and in the 
fourth wrapped in many layers of linen, anthrax always gave 
a positive growth; the others varied. Cloths diphtheritically 
infected, placed between mattresses, gave profuse and positive 
growths, while those wrapped in linen remained sterile. Seven 
experiments with diphtheritic membranes gave a_ typical 
growth in five. That the drying of such a membrane en- 
closes the bacillus in an incasement of albuminous matter, 
penetrable only, perhaps, by steam, is easily understood. In 
every trial there was obtained from the dust in the corner of 
the room, after exposure to formaldehyde, a spore-bearing 
bacillus, apparently of great resistance, and it is probable 
that the dust afforded a certain protection, as somewhat similar 
results were obtained with anthrax. Anthrax bacilli ought 
not to exist in the dust in a room and the possibility may 
thus be considered as less serious. In his remarks on Fair- 
bank’s paper, Grawitz lays down the following rules for dis- 
infecting: 1. All bed and body linen, coverlets, ete., are, as 
hitherto, to be disinfected by steam; likewise mattresses that 
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during the course of the disease have become contaminated, as 
so often occurs in the case of children and typhoid cases. 
2. If particles of pus, sputum or the like are found around 
the bed, they are to be removed with cloths dampened with 
sublimate solution, and burned. 3. All objects in the room 
are to be moved from the wall, pillows, cushions, etc., laid 
over the backs of chairs or otherwise so placed that the gas 
has access to all sides; portieres and side curtains are to be 
spread so that the entire surface hangs free. 4. The windows 
are to be tightly closed, and the lamp made ready in accord- 
ance with the directions. 5. At the end of twenty-four hours 
doors and widows are to be opened, dust collected and burned, 
the room aired and again made ready for use. The advantage 
of this method over former ones is the higher guarantee of 
surety of superficial disinfection, the absence of injury to sub- 
stances, furniture, ete.; the less expense; the non-toxic fumes 
when diluted, and the rapid disappearance of the odor and 
destruction of other odors. 

16. Thyroid Gland and the Menopause.—Burr reports a 
case of apparent Graves’ disease in a woman 56 years old, 
who had had the symptoms of the menopause. There was a 
marked hysteric element in the case. He prescribed 2 minims 
of tincture of belladonna, morning and night, and did not see 
her for a week, when he was surprised at the very manifest 
improvement in her condition. There had been. in the begin- 
ning of her ailment, an apparent apoplectic attack. Discuss- 
ing the case, he thinks that probably an over-active thyroid is 
responsible for the nervous phenomena of the climacteric in 
many patients. 

19. Mosquito Malaria Theory.—Berkeley reports some 
preliminary work during last August, September and October, 
in examinations for the different species of *malaria-breeding 
mosquitoes. His experiments were confined to the Culex, as he 
did not find the Anopheles in the region he examined, though 
he found numerous cases of malaria. His paper is chiefly a 
contribution to the life history and habits of Culex, which 
may not be entirely innocent in the production of malaria. 

20. Submaxillary Operations in Epithelioma of Lip.— 
Referring first to a former paper, in which he pleaded for ex- 
ploration of the submaxillary spaces in patients from whom 
small epitheliomata of the lip were removed, Dowd takes up 
the subject again and insists on its importance. At least 
three localities should be examined for lymph-nodes under- 
neath the jaw. They are as follows: 1. The region above 
the anterior part of the submaxillary salivary gland, where 
there are regularly two or three nodes and they are the ones 
most commonly affected. 2. The space under the chin, be- 
tween the anterior bellies of the two digastric muscles, where 
there are regularly two or three nodes, and these are the 
ones next most commonly affected; they are sometimes called 
the submental nodes. 3. The region beneath the border of the 
jaw, about the posterior part of the submaxillary salivary 
glands; the nodes here are less commonly affected. In addi- 
tion to these three localities, the region of the internal jugular 
vein should be explored when the submaxillary nodes are de- 
cidedly infected. Incisions 244 or 2% inches long should be 
made. They should be beneath the margin of the jaw. Scars 
in this region which are parallel with the border of the jaw, 
show hardly any tendency toward stretching. 

21.—See abstract in th® JounNna of Nov. 18, 1899, p. 590. 

28. Antivenene in Leprosy.—First crediting Dyer of New 
Orleans with originality in the use of antivenomous serum 


in the therapy of leprosy, Woodson reports a case in which | 


he employed a similar treatment, obtaining the serum from the 
Pasteur Institute, and administering doses varying from 20 
cc, down to 2 ec. Relief was observed during the treat- 
ment, which extended from August 19 to October 17, using 
500 ¢.c, of the serum in 47 injections. The present condition 
is one of great improvement, and photographs are shown illus- 
trating the change. While he does not as yet claim a cure, 
he reports the case as one of most probably permanent im- 
provement and a prospect of future recovery. s 

29. Kidney Disease and Excretion of Alloxuric Bodies. 
——Martin reports experiments made to determine the correct- 
ness of Kolisch’s theory that uric acid plays a comparatively 
unimportant part in the manifestations of pure gout while 
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the formation of xanthin bodies is of paramount significance. 
He reports his methods, and concludes that there never was, 
in his case, an actual predominance of the nitrogen of the 
xanthin bases over that of uric acid. This discrepancy be- 
tween his findings and Kolisch’s he believes can have but one 
explanation—the error of the methods Kolisch employed. We 
can not draw conclusions on the power of the kidney to elab- 
orate uric acid simply because there is an occasional increase 
in the excretion of xanthin bases, and a narrowing of the 
quantitative ratio between these bases and the uric acid is 
unjustifiable. Another fact noted is that the percentage of 
uric acid in cases of nephritis is often very high, which is 
not in accordance with Kolisch’s statement that the elabora- 
tion of this product is diminished in the kidneys in their 
dliseased condition. The excretion of uric acid appears to be 
in no way influenced under conditions that distinctly injure 
the kidneys, and it is probable that the kidneys are not re- 
sponsible for this condition. 

31—See abstract in the JourRNAL of Aug. 19, 1899, p. 481. 

34. Typhoid Fever in the Young.—Jacobi's article cov- 
ers nearly the whole subject of typhoid fever in children. A 
few points only can be noticed. The severity of the illness 
need not correspond with the body temperature, which fre- 
quently rises and also falls gradually In the last two years 
he has found more cases of malaria complicating typhoid 
than he has ever known before. Diarrhea is not to be ex- 
pected as a common system. It seems to be more frequent 
in Europe than here, where we miss it in one-half of our 
eases. Hemorrhage in the very young is exceptional. The 
circulatory organs are not affected to the same extent as in 
adults. Pleuritis is comparatively rare. The bones suffer 
variously; a characteristic increase of growth is sometimes 
noticed. The nervous system is believed not to be affected 
as much as in adults. In the treatment, the food should be 
liquid, and he insists on this point for at least ten days after 
the disappearance of the fever. The cold and warm baths 
are the best antipyretics, though the foriner are sometimes 
contraindicated. The latter should be the principal treat- 
ment, not to the exclusion, however, of such medication as is 
indicated. 

30. Uterine Perforation.—Bacon and Herzog’s paper is on 
a medicolegal case of perforation of the partially atrophied 
postpartum uterus, but the curette; charges of malpractice 
had been gotten up. The post-mortem was defective, and the 
authors are inclined to think that the cause of the death was 
an embolism of the pulmonary artery. — 

37. Surgical Treatment of Fibromyoma.—This article is 
the report, on this subject, read at the meeting of the Inter- 
national Gynecological and Obstetrical Congress, held in Am- 
sterdam last August. Baldy is an advocate of the abdominal 
method of uterine extirpation. Myomectomy is only indicated 
alone when special reasons exist. 

39. Uterine Cancer.—The early diagnosis of uterine cancer 
is discussed by Wiener, who recapitulates his article in the fol- 
lowing: 1. Cancer of the uterus should be diagnosed with the 
microscope. 2. Cancer should be suspected in women of all 
ages—in virgins, in nullipare, as well as in multipare. 3. 
Atypical hemorrhages should always arouse suspicion, even at 
the time of the menopause. The sooner women, at the time of 
the menopause, are impressed by the fact that the menopause 
itself is responsible for very few of the symptoms from which 
so many of them suffer at that time, and the sooner they learn 
that so many of their sex are losing their lives on account of 
neglected slight hemorrhages or discharges coming on during 
or after the menopause, the sooner we may hope to see more 
early cases of uterine cancer. 

40.—See abstract in the JourNAL of Oct, 7, 1899, p. 914. 

42. Ibid., Oct. 14, 1899, p. 981. 

44. Endocarditis and Tonsillitis..—Packard reports five 
cases of endocarditis occurring as a sequel or in connection with 
tonsillitis. In all cases careful inquiry failed to reveal any 
articular pains, and examination showed no signs of joint 
trouble. He therefore excludes rheumatism, and holds the 
eases to be simply acute tonsillitis and pharyngitis, and that 
the endocarditis is a direct consequence either of the infection 
of the endocardium, by micro-organisms gaining access through 
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the tonsils, or to structural changes in the mitral valves, due to 
action of the toxins absorbed from the inflamed tissues. He 
makes this report to call attention to a grave complication and 
sequel to a slight primary disorder and to a possible factor in 
the causation of many otherwise unexplainable cases of cardiac 
lesion, and also as a sort of collateral evidence of the infectious 
nature of acute articular rheumatism. 

45. Tracheal Diastolic Shock in Aortic Aneurysm.—Hall 
calls attention to a sign hitherto largely unnoticed, and best 
described by the above title. It is, in brief, the transmission 
of the diastolic shock originating at the closure of the aortic 
valve, through the aneurysm to the trachea, and shown by a 
distinct, sharp impulse following the tracheal tug at the same 
interval as that between the apex-beat and the closure of the 
aortic segment. It is so manifest that he is surprised that it 
has not been before noticed, and its importance is, he thinks, 
indicated by that of the diastolic shock of the chest wall. He 
has also examined scores of non-aneurysmic patients with vari- 
ous diseases, without finding one in whom there could be any 
suspicion of the tracheal diastolic shock or any question of 
marked tracheal tugging. His opinion, therefore, of a simple 
tracheal tug as also a diagnostic point, is a high one. 

46. Family Outbreak of Trichinosis.—The history of an 
epidemic of trichinosis, occurring in Albany, N. Y., and involv: 
ing two Italian families, nine persons in all, is reported by 
Ulumer and Neuman. As a result of their study, they con- 
clude: 1. In some epidemics of trichinosis one or more of the 
most characteristic symptoms may be lacking in the majority 
of patients. 2. In these the examination of the blood is of the 
greatest value, as pathognomonic changes e2re found in it, con- 
sisting in an cosinophile leucocytosis, a relative decrease in the 
neutrophiles, and in many, but not all, cases a decrease in the 
small mononuclear leucocytes in the disease. 

47. Migraine and Epilepsy.—The relation of migraine to 
epilepsy is illustrated by the two cases reported by Spiller, who 
concludes his paper with the following statements of what is, 
in his opinion, the proper view of the subject: 1. Attacks of 
migraine occur associated with nausea and vomiting; this form 
is known as simple migraine, and usually remains unaltered 
during the life of the patient. 2. In other cases visual dis- 
turbances—hemianopsia, scintillating scotoma, amaurosis, 
ete.—are associated with the migraine, and the disease is then 
known as ophthalmic migraine. 3. When paralysis of the 
ocular muscles occurs with the migraine, the disease is described 
as ophthalmoplegic migraine. 4. Migraine, especially the 
ophthalmic form, is related to epilepsy, and the attacks of 
migraine may precede for many years the convulsive attacks of 
epilepsy although in most cases of migraine no convulsions are 
ever detected. 5 In some cases epilepsy appears in the form 
of one or more of the disturbances seen occasionally with 
migraine and later even after many years, convulsions develop. 
The disease may be epilepsy from the beginning. It matters 
little, with our uncertain knowledge of the pathology of the 
diseases, whether we regard these as abortive cases—formes 
frustés—of migraine that later become associated with epilepsy 
—sensory epilepsy—in which the convulsions later become ap- 
parent, provided we recognize a relation between some forms of 
migraine and epilepsy. 

48. Facial Spasm and Errors of Refraction.—Remarking 
first on the classification of facial spasms as ‘given by Osler, 
Stevens reports cases in which examination and treatment of 
the eyes was undertaken, in some with advantage. He does, 
not attribute, he says, undue importance to errors of refraction 
as an exciting cause, as many cases can be directly traced to 
pharyngeal and nasal diseases, and in still others no cause can 
be assigned. He wishes, however, to emphasize the following 
points: 1. The refraction and muscle balance should be care- 
fully examined. 2. The refraction should be determined under 
coniplete mydriasis and the full correction ordered. 3. 1t is 
not sufficient to get rid of the cause, for the nerve-centers, hay- 
ing acquired a vicious habit, do not recover their normal con- 
dition until systematic treatment has been pursued. 

49, Cystinuria and Diaminuria.—The literature of cysti- 
nuria and its relation to diaminuria are discussed at length by 
Simon, who adds cases of his own observation, carefully re- 
ported and analyzed. He thinks that both conditions are 
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merely symptems indicating the general disturbance of the nor- 
mal metabolism. 

50. Splenic Anemia.—This affection, usually described with 
Hodgkin’s disease or pseudoleucemia, has not until lately re- 
ceived any wide-spread recognition. Osler reports fifteen cases 
observed, from the study of which he does not find much to 
throw light on the nature or origin of the anemia. In all, 
enlargement of the spleen appeared to have preceded it. Some 
of its most striking features are the relatively high blood count, 
the relatively low hemoglobin and the low leucocyte count. He 
reviews the various conditions which may be confounded with 
it, such as pernicious anemia, splenic leucemia, Hodgkin's dis- 
ease with enlarged spleen, various forms of liver cirrhosis, in- 
eluding the bronzed skin diabetic type. He thinks it is entitled 
to provisional recognition as a disease. The treatment is that 
of the severe forms of anemia. 

52. The Nucleoproteid of the Brain.—Levene has carried 
out experiments and tests as to whether there is a difference 
between the chromatin of the nucleus and that of the cytoplasm, 
and whether there is really evidence of more than one nncleo- 
proteid in the cerebrai cells. His experiments are detailed, but 
he does not find evidence of more than one existing. It seems 
to contain a low percentage of phosphorus and it is also 
to be inferred from his general results that the chromatin of 
the cytoplasm does not differ from that of the nucleus. This 
question, however, he admits can only be fully elucidated by a 
comparative study of the nerve tissue under different physio- 
logic and pathologic conditions, that is, when the chromatin 
nearly disappears from the nucleus and is located only in the 
cytoplasm and vice versa. 

53. Iodin in the Tissues.—The same author has experi- 
mented to find the condition in which iodin occurs in the tissues 
after administration of KI. His experiments were on hens, 
which furnish in their eges at least one organ or tissug on which 
the changes can be studied from day to day. Todids were found 
present in the yolks and white, no iodoproteids in either. The 
tissues of the hens showed the presence of iodids in nearly all 
the organs, mostly in the intestinal tracts, probably from non- 
absorption, and in the bones. No iodoproteids could be de- 
tected in any of the organs. Holmes had found iodin combined 
with the keratin parts of the hair, and Levene sought to find it 
in the corresponding elements of the nervous system, but failed. 
It appears that the same tissue constituents respond differently 
to ingested iodid of potash. 

64. Treatment of Fevers.—Long argues for the beneficial 
effects of antipyretics in fevers, claiming that they will do al- 
most if net fully as much as the Brand method, so much in 
favor at the present time, especially in typhoid. He finds the 
coal-tar preparations admissible, if carefully used, and not 
dangerous. 

65.—See abstract in the JournaL of Oct. 14, 1899, p. 979; 
see also title 87, below. 

6}.—Ibid., p. 976. 

68.—Ibid., October 28, 1899, p. 1104, 

69. Stigmata of Hysteria.—The hyperesthesias and anes- 
thesias, the pareses and paralyses, the exaltation of special! 
senses and localized pains of hysteria are here noted by Robin- 
son. He thinks that the stigmata of hysteria can be recog- 
nized as follows: When a rational treatment is systematically 
earried on against a painful, local disturbance, without effect, 
the probability is that it is a hysterie hyperesthesia. The 
excessive vomiting of pregnancy often has a hysteriec base—- 
hyperesthesia of the gastrie mucosa. In the same hysteria 
category must often be numbered coccygodynia, coxalgia, irri- 
table bladder, breast, and uterus, vaginismus, pruritus, dys- 
menorrhea and a sense of lumbo-sacral symotoms. A knowledye 
of the above factors is particularly valuable to the operator, as 
the sweeping removal of organs for neuroses or hyperthesia 
is criminal. , Morbid sensibility lies chiefly in the skin, and the 
patient will complain more of a skin pinch than a deep-seated 
trauma. What the hysterie coxalgia or hysteric knee is to the 
surgeon, so is the hyperesthesia of the abdomen to the gyne- 
ecologist. ‘The puzzle of each solves itself under the analysis for 
stigmata. 

72.—See abstract in the JourNAL of Aug. 12, 1899, p. 413. 

74.—Ibid., Aug. 19, 1899, p. 482. 
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75.—Ibid., Aug. 12, 1899, p. 413. 

78.—Ibid., Nov. 1, 1899, p. 1495. 

81. Sensory Nerve Endings.—Huber’s paper is a summary 
of the. recent data as to the endings of sensory nerves. He 
points out that: 1. All free sensory endings are the arboriza- 
tions of the dendrites of sensory neurons. 2. The dendrite of 
each sensory neuron terminates in a number of arborizations, 
which may be grouped in a small area or spread over a relative- 
ly large one. 3. Although the arborizations of free. sensory 
endings found in the various tissues present differences in 
shape and size, and the ultimate ends of the branches are not 
always of the same form and size, yet there is a great similar- 
ity between them all. The capsulated endings are described 
under these heads: the genital corpuscles, Meissner’s corpuscles, 
the end-bulbs of Krause, the Pacinian corpuscles, the neuro- 
muscular spindles and the neurotendinous spindles, on which 
he has himself made original investigations. 

82. Tuberculosis.—The most noticeable point in this article 
is the quotation from Ingals, that 90 per cent. of all people have 
tuberculosis some time, that 47 per cent. have pulmonary 
tuberculosis, and 12 per cent. die of it. which the author be- 
lieves to be a correet statement of the facts. 

83.—See abstract in the JourNAL of Oct. 14, 1899, p. 984. 

84.—Tbid. 

87.—This paper has appeared as an original in a number of 
journals, as may be noted by reference to our Index of Titles 
for the last volume; see also title 65, above. 

114. The Blood in Chorea.—The blood examination in eight 
cases of chorea is reported by Murphy, who finds, from their 
study, and that of the literature, that the blood of a_pa- 
tient suffering with chorea is in the vast majority of cases 
somewhat deficient in coloring matter and red cells. The 
anemia is of the chlorotie type. there being a greater pro- 
portionate reduction in hemoglobin than in the number of 
red corpuscles Where grave anemia is present, complications 
usually explain this. The movements have no relation to the 
condition of the blood. He believes that anemia is not a direct 
exciting cause of chorea, and that anemia is secondary to 
the chorea. 

115.—See abstract in the JouRNAL of Dec. 30, 1899, p. 1662, 

117. Operative Appendicitis in the Country.—Kellogg 
holds that the country practitioner can operate in urgent cases 
of appendicitis, and that it is his duty to do so, and he reports 
a number of cases treated by him in conjunction with other 
local physicians. He describes his methods of asepsis in pri- 
vate residences. He carries a small steam sterilizer, clears the 
room of all draperies, sterilizes it with formaldehyde, covering 
the floor with wet sublimatized sheets and has the operator 
and assistants wear slippers, stockings and clothing previously 
sterilized. For headgear he uses a device consisting of a cap 
with a long bib or cape. which is tucked in at the neck of the 
gown to confine the beard and has openings for the eyes and 


- nose, For washing he uses green soap, chlorid of lime, perman- 


ganate of potash, ete. No carbolic acid, sublimate or formal- 
dehyde is used unless exposed to sepsis. The field of operation 
receives such preparation as the hands and arms, and hereafter 
he will use gloves in all septic cases. All sutures, instruments, 
etc., are used dry. For ligatures he uses aseptic silk, catgut 
or. silkworm gut. He criticises the practices of some San 
Francisco operators for tending to return to antiseptic sur- 
gery, trusting the anesthesia to inexperienced hands in serious 
cases, shaving and disinfecting the field of operation at the 
time of 6peration in non-emergency cases, incomplete or lack of 
disinfection of the beard, and for the long finger-nails of some 
operators, 

119.—See abstract in the JouRNAL of Dec. 2, 1899, p. 1426. 

120. Croupous Pneumonia.—Speed disagrees with Osler in 
his view that pneumonia is a self-limited disease and not in- 
fluenced by medicine. He finds that the remedy most effective 
is veratrum viride, and he has not lost confidence in it in a 
practice of many years. 

121. Cireumcision.—In this article Horwitz argues for the 
sanitary value of circumcision. He shows that it has a more 
than mere ritual importance, and says that he has never met 
with any one who has undergone the operation who has ever 
had reason to regret it in after life. 
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British Medical Journal, Dec. 16, 1899. 

Changes in Central Nervous System in Two Cases of 
Negro Lethargy: Sequel to Dr. Manson’s Clinical Report. 
Freverick W. Morr.—Two cases of Congo or sleeping sickness 
in the Charing Cross Hospital last year, with post-mortem find- 
ings, both gross and microscopic, are reported by Mott, who dis- 
cusses the condition and the probable pathology of the dis- 
case. In both there was a ph nyelitis, but, 
with the exception of the lymphatic ‘glands ‘and duodenum, the 
examination of the viscera revealed nothing noteworthy. Sec- 
tions of the lymphatic glands showed a lymphocyte prolifera- 


tion and sections of the duodenum also revealed large numbers 


of lymphocytes and increase of the size of the lymphoid nodules. 
Both the clinical history and the morbid appearances, the au- 
thor remarks, point to a chronic process. It only affects negroes 
in West Africa and it is there, though not exclusively, that we 
find the Filaria perstans. Mott considers the evidence, however, 
insufficient to make this the cause of the disease. Some au- 
thorities haye thought that it might be due to bad food, thus 
resembling pellagra and lathyrism. He admits that this is not 
altogether unlikely, and it may be that there is an infectious 
organism for which we have as yet no staining test. The nega- 
tive results in these cases do not disprove this. He explains the 
symptoms of the disease by the meningo-encephalitis, and ques- 
tions whether there may be a relation to general paralysis 
with original syphilis, but does not find the nerve-cell changes 
nearly as great as in the latter disease, while the inflammatory 
condition of the vessels is much greater. This offers to his 
mind a strong argument in favor of the theory that general 
paralysis is a primary degeneration of the neuron, with second- 
ary inflammatory changes. He finds, by examination of speci- 
mens sent him by Dr. Stephen Mackenzie, of sections from a 
case under his care, the same microscopic changes in the nerv- 
ous system as existed in these cases, and thinks it therefore 
highly probable that a meningo-encephalitis is a constant 
lesion in this disease. (See JouRNAL, Feb. 26, 1899, p. 326.) 
Lancet, Dec. 16, 1599. 

Calculus in Ureter. Henry Mornris.—The character, diag- 
nosis, symptoms, prognosis, pathology, effects and operative 
treatment of ureteral calculus form the subject of this paper, 
by Morris. He tabulates forty-six cases and as evidence of the 
difficulty of diagnosis, only in very few of them had an ac- 
curate diagnosis been made before the operation. The prognosis 
as regards the kidney is bad; as regards life, it depends on 
the health of the corresponding organ. As regards operation, 
he thinks that in a great majority of cases a lumbar operation 
will be the correct practice. It is safer to remove the stone 
by an extraperitoneal than by a transperitoneal operation, 
even when its existence and location have been determined 
by an intraperitoneal search. If it is uncertain in which 
ureter the stone is, it is better to examine it through a lumbar 
incision than by a laparotomy. If the stone can not be dis- 
placed upward or downward into the bladder or kidney, it 
may have to be left for a time, for nothing should induce the 
surgeon to incise a ureter through the peritoneum, unless he 
is absolutely sure of the aseptic state of the urine. He should 
close the peritoneum then and there, and remove the calculus 
by the retroperitoneal route, or postpone the removal until the 
patient has recovered from the laparotomy. In all cases the 
calculus should be displaced by greater pressure upward, and 
removed through an opening a little away from the point 
where it has been lodged, as the coats are likely to be more 
diseased at that point and will not undergo repair as well. 
He makes this a specially important point. Extraction of a 
stone impacted in the vesical pouch should be effected per 
urethram in the female, and by perineal or suprapubic cystot- 
omy in the male, but the former should not be performed 
unless the patient is very thin and the pelvis shallow. 

Early vs. Late Operations in Cases of Inflamed Appen- 
dix. C. MANSELL Moutitiy.—While remarking that early oper- 
ation for appendicitis is advised by American and German au- 
thorities, but not in general favor, apparently, in England, 
Moullin notices that the two recognized English authorities, 
Hawkins and Kelynack, are not in favor of delay, but rather 
the reverse. Moullin argues in favor of early operation, and 
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says that if in a case of inflamed appendix, thirty-six hours 
have passed without definite improvement having showed itself, 
the responsibility for the consequences must, it seems to him, 
rest with those who recommend that the operation should not 
be performed. 


Surgical Treatment of Ascites of Cirrhosis, by Artifi- 
cial Production of Peritoneal Adhesions. H. D. RoLLESTON 
and G. R. TurNner.—In this paper a brief account of two cases 
of cirrhosis with ascites, treated by the method introduced by 
Drummond and Morrison, are reported, and the technic and 
rationale of the operation discussed. The authors advise the 
stitching of the omentum, liver and abdominal parietes to- 
gether, as the most effective method of obtaining vascular 
adhesions. As regards suprapubic drainage, they believe it 
necessary when there is a large amount of fluid present and 
when it has rapidly accumulated after repeated tappings. 
They think it probably unnecessary to hasten any operation 
for the removal of the spleen, as in their successful cases it 
markedly diminished in size after the operation. As regards 
its rationale, they are inclined to agree with Morrison and _ 
Drummond that the disappearance of the dropsy depends on 
collateral circulation relieving the pressure in the portal 
veins. 

British Gynecological “journal (London), November, 1899. 

Backward Displacements of Uterus. Arruur E. GILES.— 
The conclusions arrived at in this paper may be summed up 
in the following propositions: 1. Retroversion of the uterus 
requires no treatment when it causes no symptoms. 2. A 
simple retroversion may cause symptoms by disturbances of 
circulation, by pressure, or reflexly. 3. Pressure symptoms are 
uncommon in the absence of enlargement of the uterus, 
4. Reflex disturbances are most frequently gastric, vesical or 
nervous. 5. A simple retroversion can usually be cured by 
the temporary use of the pessary. 6. Retroversion with en- 
dometritis is frequently complicated with prolapsed ovaries. 
7. In the treatment of this condition, the inflammatory con- 
dition must be cured before the introduction of the pessary. 
8. Pronounced endometritis requires curetting, with trach- 
elorrhaphy in some cases before the displacement can be dealt 
with. 9. When retroversion is associated with fixation by 
adhesions, the first step must be to restore the mobility of the 
uterus. 10. To introduce a pessary in a case of retroversion 
with fixation is to add risk to inefficiency. 11. When milder 
measures fail, the abdomen should be opened, the adhesions 
separated and the uterus fixed in its proper position. 12. In 
the absence of adhesions, hysteropexy is sometimes required to 
cure an intractable retroversion. 13. Retroversion of the 
gravid uterus is usually reducible with the help, in some cases, 
of an anesthetic. 14. In cases of irreducible retroversion, it is 
usually better to free the uterus by abdominal section than to 
terminate the pregnancy; but in some cases the induction of 
abortion will be necessary. 


Journal of Laryngology, Rhinology and Otology (London), Dec., 1899. 

Contagiousness of Acute Suppurative Inflammations of 
Middle Ear. Marcet LermMoyez.—The author briefly reports 
observations that strongly point .to the contagiousness of sup- 
purative otitis, and which he thinks are more than mere coin- 
cidences. ‘The contagion takes place, he believes, through the 
nasotubal route, and what his observations tend to prove is, 
that given a patient affected with influenza complicated with 
otitis, any other influenza patient put in contact with him will 
run a great risk of also acquiring the latter. He has in- 
quired among his colleagues in Paris hospitals, as to their ex- 
perience, and learned from M. Descroizilles, who has charge 
of the ward for measles in the Children’s Hospital, Paris, that 
out of*every 100 in this ward, there are about twenty cases 
of otitis, while in private practice they do not exceed 1 per 
cent. M. d’Heilly, in charge of the scarlet fever wards, ob- 
served 14 per cent. of otitis in his patients, a proportion which 
rose to 25 per cent. when he ordered the systematic practice 
of nasal irrigation. In private practice he sees infinitely less 
of it. This and other testimonies show him the dangers of ag- 
gregation. One practical conclusion results from his study, 
namely, that the patients, especially children, affected with 
acute median otitis should be isolated, even if the disease is 
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primary, and still more if it is a secondary complication of 
an infectious disease. 

Imtercolonial [Medical Journal of Australia (Melbourne), Oct. 20, 1899. 

Origin of Sex. Axrtuur Frevertck Davenrport.—The theory 
here advocated by Davenport is that the sex of the child is 
determined at the moment of conception, and is the opposite of 
that of whichever parent is at that moment in relatively the 
most vigorous health. He has tested this theery on dogs, with 
success, and has had observations made in cattle, with testi- 
mony in agreement with his own experience. He has had a 
number of families under his care, in which the observations 
made seemed to support his theory, but for obvious reasons he 
does not give the full details. Out of some 39 cases, there were 
32 successful predictions. In concluding his paper, he reviews 
the theories that have been advanced, and he believes it is pos- 
sible that in nearly every instance the essential condition of 
relative health may be, for the time, swayed in one direction or 
the other by the physician, sufficiently to determine whichever 
sex he may desire to produce. 

La Gynecologie (Paris), Nos. 1 to 4. 

A Common Cause of Sterility in Women. V. C. LeFEvre. 
—Among the numerous causes of sterility in women there are 
some which individually render fecundation impossible, and 
others which only prevent it by their combination. One of these 
combinations is a pathologic complexus which Lefévre states 
he has found sixty-six times in eighty-four cases of sterility. 
Catarrh and endocervicitis of the cervix are associated with. 
stenosis of the external orifice, acute anteflexion and deep pos- 
terior colpocele, while the vaginal portion of the uterus projects 
as a long cone into the vagina. Each of these lesions depends 
on and is subordinate to the rest, and treatment is only effec- 
tive when each is integrally cured. The endocervicitis requires 
curetting in mild cases, and amputation of the cervix in case of 
obstinate Jesions of the endocervical mucosa. If there is a very 
pronounced cone or stenosis, Schroeder's method must be fol- 
lowed to provide the cervix with a wide external orifice for the 
ready reception of the semen. Anteflexion is treated by gym- 
nastic exercises for the uterus, by means of repeated dilation 
with laminaria. If the flexion threatens to recur, it can be pre- 
vented with a pessary or precervical colporrhaphy. Doléris 
makes a triangular raw surface for this purpose then draws 
the lips of the wound together to make a three-pointed star, 
which takes up the relaxed fold. A deep posterior colpocele 
requires retrocervical colporrhaphy. By this series of opera- 
tions the uterus and vagina are restored to normal shape and 
permeability, and the pathologic secretions which have de- 
pressed the vitality of the spermatozoa are abolished, Straight- 
ening the uterus restores vigor to its muscular and vascular 
system, and enables it to act effectively at the proper moment. 
Shortening the posterior cul-de-sac makes the vagina smaller 
and suppresses all false routes. Sixty observations are ap- 
pended; ages 20 to 45. Forty-nine were treated as outlined 
above and twenty-four of the thirty-one followed to date—79 
per cent.—have since become pregnant. He mentions that 
seven were ultra-nervous women. Curetting and discission of 
the cervix answered the purpose in a few cases. 

Presse Medicale (Paris), Dec. 0, 1809. 

Alcohol, Disease, Death. Jacqurt.—-This report of a com- 
mittee appointed to study alcoholism, in the hospitals of Paris, 
is a moving appeal to the profession to emulate the example 
of Magnus Huss, the Swedish confrére, whose writings aroused 
public opinion in the Scandinavian countries until the effective 
measures now in operation were adopted. Jacquet calls it 
“the foremost social duty of our day.” and states that we have 
to combat medical and administrative alcoholization, as well 
as the great public alcoholism. He urges omitting from our 
prescriptions every alcoholic preparation that is not strictly 
necessary: ‘What is the use of all our medical studies and re- 
search if we terminate in being merely automatic dealers in 
this or that wine of quinquina, coca, kola, ete?” By “adminis- 
trative alcoholization” he refers to the enormous quantities of 
“grog” dispensed in the hospitals. In 1893 it amounted to 
60.126 liters; in 188, 37.790 liters. The amount of red wine 
supplied was a little ove~ three million liters in the same years; 
champagne, 2.870 pint .ttles in 1888, and 25.008 in 1894. 
The nurses and internes receive a large proportion of this grog: 
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male nurses about 1 2/3 ounces a day, and the internes 2 3/7 
liters a month, and in the infectious wards even more. A circu- 
lar setting forth the dangers of alcohol, dispelling the popular 
delusions concerning it should be handed to each patient as he 
or she is dismissed. Another measure proposed is that each 
hospital should have a room set apart for the attendants, with 
games, magazines, books, etc., to render it attractive, so 
they will not seek the saloon in their leisure hours; also that 
medical students should be fully instructed in the dangers of 
aleohol as the most effective propaganda for the future. 
Jacquet states that in the London Temperance Hospital, where 
alcohol is rigorously excluded from medical and surgical thera- 
peutics, “the statistics defy all comparison.’ Of the 4744 
patients in the various hospitals of Paris 1405 are alcoho} 
drinkers; 23 per cent. among the out-patients and 45.93 per 
cent. among the hospital patients, which proportion is in itself 
significant. Among the 252 phthisics 180, or 71.42 per cent., 
were alcoholics before the appearance of any symptoms of the 
disease. (Coustan, Barbier and Jacquert have observed a still 
higher proportion in their practice, 88 to 90 alcoholics in 100 
phthisics.) Six of the eight patients under tteatment for 
cancer are alcoholics. , 


Archiv, f. Experimentelie Pathologie u. Pharm. (Leipsic), xlii, 2. 


Asphyxia As a Tcnic for the Heart. G. N. Durnuri.— 
“In certain circumstances asphyxia is an important means 
of reviving the action of the heart. Animals with beginning 
paralysis of the heart, induced by experimental intoxication, 
can be restored to almost normal conditions by interrupting the 
respiration for a minute or two. The blood-pressure rises and 
the pulse increases in amplitude and volume. They can thus be 
saved by transient asphyxia.” On the foundation of much 
experimental research Durdufi recommends asphyxia for man as 
an analeptic and especially as a tonic for the heart. Lauder 
Brunton called attention some time ago to the practice current 
in India of covering with the hand, the mouth and nose of a 
person in a swoon, as the best means of reviving him. Dur- 
difi suggests that this therapeutic asphyxia may produce a 
tonic effect on the heart and vascular system, by the accumu- 
lation of CO, in the blood, and also produce favorable conditions 
for the action of the substance in the suprarenals, which raises 
the blood-pressure. 


Berliner Klinische Wochenschrift, Nov. 27, 1899. 
Substitutes for Alcoholic Drinks. F. Hirscuwa.ip.— 
Analysis of “frada,” a typical specimen of the class of 
slightly effervescent acid drinks made from fruit juices, grape 
and cane sugar, showed that there was no alcohol in it, but the 
proportion of sugar and fruit substances is so large that a bot- 
tle represents a considerable amount of nourishment—10 grams 
of sugar—altogether too much to recommend freely to healthy, 
well-to-do persons who already take too much nourishment as 
a rule, with deficient exercisé. On the other hand, such drinks 
would prove a useful adjuvant in conditions of debility from 
any cause in which superalimentation is indicated, in renal 
troubles, fevers and nervous troubles. Hirschwald adds that 
“alcoholless beer’ can be rendered more palatable by the addi- 
tion of a little Pilsener. 
Vaginal Laparotomy. Dvrnrssen.—The writer concludes 
his latest monograph on this subject, saying no one can re- 
proach him with allowing an operation rich in blessings to be 
discredited by his silence in respect to its advantages. He has 
performed vaginal laparotomy 400 times in the last eight years, 
on account of retroflexio uteri. Vaginofixation is superior to 
ventrofixation, he states, as it is less dangerous; there is no 
chanee for ventral hernia, nor adhesions of omentum to the 
abdominal cicatrix, nor of ileus; less dread of the operation on 
the part of the patient; and much less subjective post-opera- 
tive discomfort. Intraperitoneal vaginofixation ensures normal 
anteversion. It requires skill on the part of the operator, and 
possible failures due to the operator’s technic should not be 
ascribed to the method. He has also performed anterior col- 
poceliotomy for vaginofixation of the round ligaments, for 
vesicofixation of the retroflexed uterus, tubal pregnancy, extir- 
pation of benign uterine growths and ligating the tube for the 
purpose of ensuring sterility. Fifteen died out of 503 thus oper- 
ated on; six out of 358 cases of retroflexio uteri treated by vag- 
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inofixation. Since 1895, when he slightly modified his technic, 
pregnancy has not been interfered with in any case. 
Centraiblatt f. Chirurgie (Leipsic), Dec. 9. 1800. 

Control Test for Sterilizers. Sricner—None of the 
numerous methods of testing the sterilization of articles used 
in surgery have proved sufficiently simple, inexpensive and free 
from other objections to ensure their general adoption. Sticher 
proposes to use a little durable glass tester like a_ ther- 
mometer, and has devised for the purpose a glass cylinder 9 
em. long and 1.8 in diameter, with double walls and space 
between and a central oval space filled half full of phenanthren, 
a cheap substance which melts at 98 C. The thickness of the 
walls prevents it melting in less than ten minutes at this tem- 
perature. Placed in the sterilizer, the phenanthren will melt 


and slide down into the lower half of the central space after, 


exposure to 98 C. for ten minutes. With compressed steam 
sterilizers pyrocatechin, which melts at 104 C., can be used 
instead of phenanthren. The tester is withdrawn by a string in 
a loop at one end. 


Centralblatt f. Bakteriologie, etc. (Jena), Nov. 16, 1898. 

Different Behavior of Certain Micro-Organisms in a 
Colored Nutrient Medium. A. Cesaris-DreMeL.—The bacter- 
ium coli renders liver bouillon turbid in six hours, with much 
gas formation, and this turbidity persists for several weeks be- 
fore a precipitate forms. The typhus bacillus, on the other 
hand, merely renders the medium turbid in spots, like flakes, 
which sink to the bottom leaving the medium clear and trans- 
parent in one to two days. This is in itself an important means 
of early differentiating the typhoid bacillus, but if litmus 
tincture is added to the liver bouillon until a lavender color is 
produced, the differentiation is still more marked and complete, 
as these and other micro-organisms alter this color in a manner 
specific for each. The bacterium coli forms bubbles and turns 
the medium red in twenty-four hours, for one day, after which 
the medium is decolored for two days and then gradually re- 
sumes its original lavender color, extending from the surface 
downward till complete the tenth day. The typhoid bacillus, 
on the other hand, forms no gas, decolors the medium the seeond 
day. but by the third the medium has become entirely and per- 
manently pink, with a red precipitate by the tenth day. The 
i¢cteroid bacillus turns the medium permanently pink the sec- 
ond day with gas for twenty-four hours. The cholera vibrion 
behaves very much like the typhoid bacillus, but each of the 
eleven micro-organisms tested has a special behavior that dif- 
ferentiates it from the rest in a day or so. The difference is 
most marked between the bacterium coli and the typhoid bacil- 
lus, especially in the later phases, but is less noticeable between 
anaérobic cultures. The arrangement, shape and color of the 
precipitate are also specific for each variety. These stained 
sediments were all sterile by the fifteenth day. Tinted plates 
accompany the original, portraying the exact shades and 
changes. ; 

Streptothrix Nature of Diphtheria Bacillus. W. Spiric. 
—Some pure cultures of the diphtheria bacillus, left unmolested 
and protected fora year and more, showed a growth of mycelium 
around the colonies, which cultivated on Loeffler serum as a 
atreptothrix; on bouillon and agar as non-virulent short rods. 
“This fact establishes the streptothrix nature of the diph- 
theria bacillus and that the so-called diphtheria bacillus is 
merely a phase in the development of a streptothrix—actino- 
myces—the virulence of which seems to depend on certain un- 
known conditions.” 

Does Normal Horse Serum Contain Diphtheria Anti- 
toxin’ L. Corserr.—The experience of the writer, with four- 
teen horses, answers this question in the aflirmative and that 
the neutralizing substance found in an actual antitoxin. But 
he notes that it is not necessarily a normal constituent of the 
serum. It is entirely absent in certain horses, and may be due 
to some ignored diphtheritic process, or to some influence 
exerted on the organism by the diphtheria bacillus as a harm- 
less saprophyte vegetating in the alimentary canal. 

Centralblatt f. Pathologie (Jena), Oct. 15 and Nov. 20, 1890. 

The Nerve Cell According to the Latest Research. 0. 
BarsBacci.—It seems to be now generally accepted that when an 
injurious influence affects a nerve-cell, if it is so powerful that 
it rapidly kills the cell, the microscope will only disclose the 
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typical signs or cell-necrosis. On the other hand, if the action 
of the morbid cause is less violent, the cell first reacts with 
energy against the abnormal excitation and in this effort of 
reaction, consumes its reserve of nourishment, the chromatic 
substance stored in the cell, in readiness for such emergencies. 
Chromatolysis is thus merely the expression of a process of 
reaction. It is not a phenomenon directly connected with any 
special morbid agent affecting the cell, and can not be anything 
else than the more or less rapid using up of the chromatic stores, 
during the manifestation of the functional activity of the cell. 
If the morbid excitation subsides during this first phase, then 
the alterations in the cell proceed no further, and it returns 
more or less promptly to its normal condition and replenishes its 
supply, still retaining its functional capacity unimpaired. This 
explains the frequently striking contrast between the anatomie 
findings and the clinical symptoms of many affections. During 
the development of a disease the nervous system may not have 
revealed its suffering condition by any symptom, and yet its 
elements are found affected by extreme chromatolytic processes. 
This occurs frequently in acute infections and autointoxica- 
tions. But when the morbid cause continues its deleterious 
action on the cell, degeneration ensues after all means of re- 
sistance have been exhausted; the cell is doomed and dies in 
time. Barbacci concludes this comprehensive review of 418 
communications in recent literature by stating that it is still 
too early to speak of a pathologic anatomy of the nerve-cell, 
but that improved technic has brought it nearer, and points 
the way for future important research. 


Monatsschrift f. Ohrenheilkunde (Vienna), November, 1899. 

Can a Defect in the Tympanic Membrane Induce Sudden 
Death in Bathing’? F. Danzicer.—Lucae formerly reported 
that patients with a defect in the tympanic membrane experi- 
enced vertigo, etc., when a movement wave was started in the 
labyrinth by a sudden jerk, which was then propagated through 
the aq. cochlee to the cerebrospinal duid, spending its foree 
against the base of the brain. Similar to this is the experience 
of a patient of Danziger’s with a defect of this kind who was 
swimming on his back. As his ear filled with water he was sud- 
denly overcome with vertigo, compelling him to leave the water 
at once. The vertigo persisted for a day or so, until the water 
that had entered the tympanum was withdrawn through a 
catheter. It seems probable that many sudden death? from 
drowning have been due to this hitherto unsuspected cause. 


Connection Between Laryngitis Sicca and Pregnancy. 


G. Avettis.—The writer has had occasion to observe six cases 
of typical dry laryngitis appearing and recurring with later 
pregnancies, in the second to the fourth month, vanishing in 
the interim. He relieved his cases by spraying with warm, 
fluid, mentholized vaselin and recommending hot soups and 
drinks. He warns against astringents and curetting. 
Muenchener Medicinische Wochenschrift. Dec. 5 and 12, 1899. 

Disinfection of the Hands. T. Pavur and O. Sarwey.— 
The writers have entered on a series of tests of the various 
methods of disinfection in vogue, under absolutely sterile 
external conditions. The hands and forearms are inserted 
through holes made for the purpose in each wall of a zine box 
50 em. square with a glass cover. The box contains basins 
for hot water, sand, curettes, and sticks for scraping the hands, 
a.’ a large number of dishes and test-tubes all ready to be 
inoculated with the scrapings. Before the tests the entire box 
is sterilized, with air-tight covers over the short cylinders 
through which the arms are passed. 

Kuester’s Osteoplastic Mastoid Operation. Passow.— 
The JowurNAL, vol. xxxiii, p. 1608, reviewed the operation de- 
scribed by Kuester in the Cbl. f. Chir. of October 28. Passow 
protests against his derogatory remarks in regard to the “dis- 
figuring depression that usually follows operation by other 
methods,” and claims that a skin flap is sufficient covering for 
even a large defect at this point, and that by leaving the de- 
fect open for a while, post-operative conditions can be super- 
vised much more satisfactorily, with the possibility of further 
intervention if needed. With Kuester’s method this would re- 
quire the raising of the bone flap, and nearly all his published 
observations mention the “persistence of a slight discharge.” 

Syphilis of the Aorta As a Cause uf Aneurysm. A. 
HELLER.—Koester and others have described changes in the 
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aorta, noted at necropsies, but failed to recognize the connection 
with syphilis, to which Heller now calls attention. The walls 
of the aorta are studded with small depressions with shrivelled 
sides and vicinity, appearing on the outside as small protuber- 
ances the size of half a hemp seed to half a bean. The micro- 
scope shows the various stages of the process terminating in 
these protuberances: the elements of the media are destroyed 
and vanish before the invasion of numerous neoformations 
which appear in spots or generalized, frequently following the 
course of the vasa nutritia. The media gives way before them, 
or yields to necrosis in the intervals, which thus become thinner 
and bulge out, the intima and the adventitia adhering. These 
changes are similar to what is observed in other organs in 
syphilis; focal or diffuse proliferation with many cells, fre- 
quently polynuclear giant cells, leading to necrosis and trans- 
formation into shrivelled connective tissue and corrugated 
sears. This lesion suggests an obvious etiology for aneurysms, 
but at the same time, opens a promising prospect for specific 
treatment from which we may not only expect the arrest of 
the process but promotion of the cicatricial corrugation and 
thickening of the wall at the affected points, which will in- 
crease its resistance to the blood-pressure. 

Transplantation of Skin Flaps Without a Pedicle. 
Revrer.—Krause’s method of flap transplantation has many 
advantages over the Thiersch flap, in case of infected wounds, 
chronic ulcers, ete., but its chief superiority lies in the fact 
that it becomes transformed into strong cicatricial tissue, while 
the Thiersch flap retains its sensitiveness and seldom or never 
grows thick. Another advantage is that flaps without a 
pedicle—in Reuter’s experience—have grown and enlarged with 
the growth of the child. Cicatricia] contractions of the joints 
are especially benefited by transplantation of these flaps 
without a pedicle. 

Three Gastro-Enterostomies, One Resection of the Intes- 
tines and Two Entero-Enterotomies Performed on One 
Patient: Recovery. H. Kenr.—This unusual observation 
demonstrates that failure of one operation need not deter from 
another attempt. The patient was a young woman with a 
history of five years of symptoms evidently due to an old ulcer 
in the stomach; extreme myasthenia. The circulus vitiosus 
soon followed the first operation, which was a Hacken posterior 
retrocolic gastro-enterostomy, and it was supplemented by a 
Braun entero-enterostomy. The vomiting of bile reappeared in 
a few weeks. Woefler’s anterior gastro-enterostomy was then 
done and worked finely for a few months, when the circulus vit- 
dosus was again evident and in an aggravated form. Opening the 
abdomen again with a right-angled incision, a “chaos of adhe- 
sions” was found and, detaching them down to the stomach, it 
was discovered that the opening in the Woelfler intestinal 
loop had become entirely obliterated, while the first posterior 
gastro-enterostomy was still working, although defective. A 
Roux-Woelfler gastro- and entero-enterostomy was then made 
and the abdomen closed after having been open two hours. The 
patient made a smooth recovery and has gained 844 pounds in 
the twenty-five days since. 

Zeitschrift f. Chirurgie (Stuttgart), vii, 2 and 3. 

Death from Fatty Embolism After Orthopedic Interven. 
tions. E. Payr.—Three more deaths from fatty embolism 
after apparently insignificant orthopedic interventions have 
occurred at Nicoladoni’s clinic at Graz, and Eberth has lately 
reported a similar case, besides the five previously on record. 
Payr finds that they can be classified as cerebral and respira- 
tory embolisms. In the former the sensorium was first agi- 
tated, passing into coma, with dyspnea and cyanosis only in the 
last stages. With the respiratory form the sensorium was 
undisturbed, and the symptoms all pointed to the lungs, which 
had been congested and altered by months of confinement to 
bed, rendering the capillaries in the lungs less elastic. In the 
four at the Gratz clinic there was pronounced status thymicus. 
The persistent thymus in adults is not the cause of death, but 
is merely one symptom of that general condition of disturbed 
nutrition characterized by enlarged tonsils, enlarged follicles at 
the base of the tongue, enlarged spleen. persistent thymus, vas- 
cular anomalies especially notable in the narrower aortic sys- 
tem, etc. Paltauf lays the greatest stress on the condition of 
the heart, noting in such eases a fresh hypertrophy and granu- 
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lar degeneration of the tissues. Abnormal nutrition and dis- 
turbances of the heart action lead to altered conditions of pres- 
sure in the circulatory system, which in turn produce such 
changes in the cardiac nerve-centers that the heart, under the ~ 
iniluence of violent excitations or inhibitions, may suddenly 
become incapable of continuing its functions. Ortner an- 
nounced that the clinical course and prognosis in a variety of 
affections may differ widely with status thymicus from the 
ordinary picture, as has since been effectively demonstrated by 
many deaths during narcosis. Obstruction of extensive capil- 
lary regions in vital organs may also produce the same effect, 
and fatty embolism therefore takes rank as the fourth ocea- . 
sional cause which may induce death by altering the conditions 
of the circulation in peculiarly susceptible persons. The status 
thymicus affords conditions which may render fatty embolism 
fatal, while in ordinary conditions it would pass unperceived. 
Death is not immediate in these cases, but follows a period of 
gradual obstruction by repeated arrivals of {7**v particles. 
In respect to the prophylaxis, Payr observes that possibly the 
status thymicus may be recognized aside from the familiar 
criteria of the enlarged lymphatic apparatus of the upper air- 
passages, by the amount of hemoglobin in the blood, which 
Paltauf states is subnorma]. But there is a wide field for 
prophylaxis in another line, that is, in avoiding forcible ortho- 
pedic interventions of all kinds, and substituting gentle meas- 
ures. He illustrates a simple lever and plaster cast contriv- 
ance with which he reduced, in a few weeks, a connective-tissue 
ankylosis of the knee, of 110 degrees, by gentle gradual pres- 
sure alone. He also noted that the extent and intensity of fatty 
embolic processes are in direct proportion to the size of the 
bones and the duration of the affection entailing the deformity 
that requires correction. 
Gazzetta Degli Ospedali (Milan), November and December, 18909, 

Radical Cure of Hemorrhoids. A. CeccHERELLI.—Modify- 
ing the usual Whitehead method, Ceccherelli takes great pains 
to leave the anus intact and as much of the sound tissue be- 
tween the nodules as possible, making a number of small scars 
instead of a single large one, and suturing the wound after each 
excision at once, to forestall hemorrhage. By this means the 
elasticity and contractility of the lower portion of the rectum is 
retained and strictures prevented. 

Combination of Serum and Sublimate in the Cure of 
Diphtheria. D. D’Arriito.—lIn a severe epidemic of diphtheria 
at Crucoli, D’Afflito had occasion to treat 104 patients. Two 
died from syncope forty-five days and fifteen days after recov- 
ery; one from paralysis of the heart the seventh day of the 
disease, and the fourth from bronchopneumonia two weeks after 
recovery from severe croup. Five cases were treated with 
Behring’s serum and ninety-nine with local applications of 
sublimate, painting the throat morning and night with a .5 
per cent. solution of corrosive sublimate in equal parts water 
and giycerin. The first application was made with a cotton 
wad with which the false membranes were gently removed: 
after this it was applied twice, each time with a fresh wad. 
Lactic acid at 2 per cent. was used as a spray or gargle during 
the interim. Two deaths occurred with each method of treat- 
ment, four in all. D’Afflito proclaims, as the result of this 
experience, that the ideal treatment of diphtheria consists in 
the associated serum and sublimate treatment. Either alone 
may cure, but in case of severe diphtheria “exclusivism is im- 
prudent,” especially as mixed infection is frequent in these 
cases. 

Physiopathology of Olfactory Nerves. V. Grassi1.—The 
local or general morbid states that affect the nervous apparatus 
of the sense of smell are more numerous than generally sup- 
posed, and Grassi urges further research in this line, as the 
neuroses of the sense of smell deserve attention on account of 
their frequency and relative gravity and the relations that 
may exist between them and rhinology and even general medi- 
cine. He proposes as a test, an aleohol solution of benzoic acid, 
1 to 5; ten drops poured on a dise of blotting paper 5 cm. 
in diameter. Ten square cards, the thickness of visiting cards, 
are then placed over the disc, with a hole in the center of each 
varying from 5 to .5cm. A glass funnel 5 cm. in diameter and 
10 em. long is placed over the concentric holes in the cards, 
and the subject breathes once through the funnel. If he 
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perceives the odor of the benzoic acid, his sense of smell! is 
normal; if not, he removes cards until he does perceive it, un- 
less he is anosmic. 


Resistance of Tubercle Bacilius to Desiccation and 
Putrefaction. G. Lucteetti.—The research here reported 
established that tubercle bacilli in sputa dried on glass had 
lost their resistance in eighteen days, exposed to diffused light, 
but retained it for sixty to eighty days in the dark. Bacilli 
in putrefied sputa kept in diffused light in a fluid were ex- 
tremely resistant, still virulent four months later, after which 
time they became gradually attenuated; this change commenced 
more rapidly in glass tubes with fused ends than those plugged 
with cotton. The attenuated bacillus did not regain its 
virulence when inoculated from one guinea-pig into another. 
The bacilli, when scanty in sputa, lose their staining power 
on the putrefaction of the sputa, but if they are numerous 
they retain it a long time. 


Catgut Stitch Abscesses. Martini. After many tests 
and experiments with strictly aseptic catgut made from fresh 
material, catgut made from putrefied carcasses and sterilized, 
and ordinary catgut, Martini announces that strictly aseptic 
catgut, made from fresh material and duly sterilized, is abso- 
lutely free from the objections which have contributed to 
deter surgeons from the use of catgut. The chemotactic ac- 
tion noted so frequently with catgut which is certainly aseptic, 
but not made from absolutely fresh material, is due to one or 
more chemical bodies, probably alkaloids of putrefaction, 
soluble but resistant to high temperatures. 


Experimental Expcsure of Intestines to Air. De 
GaETANO.—Incising the abdomen and exposing the intestines 
of animals to the air, and to the effect of various stimulants 
and manipulations, showed that the consequences most to be 
feared were the effect on the heart function, especially during 
narcosis, and the adhesions and other serious disturbances that 
follow after a longer or shorter period, leading to cachexia and 
death of the animals. 


New Method of Craniocerebral Topography. Bonomo.— 
This method is based on the “true horizontal line of the skull, 
the line that, starting at the orbitozygomatic angle, follows 
the upper edge of the superior curved line and terminates at 
the upper depression of the inion.” This indicates the plane 
of the median cranial fossa, the height of the temporal ridge, 
the upper margin of the mastoid, the insertion of the tan- 
torium and the course of the lateral sinus. ‘Perpendicular 
lines drawn at right angles to this line, from the median point 
of the zygoma, etc., cross the most important pre-Rolandic 
centers, etc., and the topography is much more exact than 
when based on the features of the face.” 


Societies. 


Columbus Academy of Medicine.—<At the annual session 
of the Academy, Columbus, Ohio, the following officers were 
elected: president, A. Timberman; vice president, C. A. Cooper- 
rider; secretary, A. M. Steinfield; treasurer, F. W. Blake. 


Jefferson County Medical Society.—The annual meeting 
of this Society was held in Birmingham, Ala., the 18th ult., 
and the following officers elected: President, Wyatt Heflin, 
Rirmingham ; vice-president, G. B. Heathcock; secretary, Wm. 
M. Jordan; treasurer, R. V. Mobley. 


Montgomery County Medical Society.—This Society held 
its annual session in Montgomery, Ala., Dec, 16, 1899, and 
elected the following officers: president, J. L. Gaston, Mont- 
gomery; vice-president, Samuel Billing; secretary, Charles T. 
Pollard, Montgomery; treasurer, M. Sturm, Montgomery. 


International Medical Congress.—The executive commit- 
tee of this congress is said to be busily engaged in securing 
accommodations for the members for the Paris meeting. It 
has contracted with the great traveling agencies for a certain 
number, and the dormitories of the Paris colleges, with 800 


beds, are also at the disposal of the mer bers—the Berl. Klin. 


Woch, states—at 5.50 franes per bed. 
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Morgan County Medical Society.—At the annual session 
of this Society, in Jacksonville, Ill., Dee. 15, 1899, the follow- 
ing officers were elected: president, W. C. Cole, Jacksonville; 
vice-president, J. G. Franken; secretary, Edward Bowe; treas- 
urer, E. F. Baker, Jacksonville; librarian, H. C. Campbell, 
Jacksonville. 


South Texas Medical Association.—This Association held 
its seventh semi-annual session recently, in Houston, Texas, 
and the newly-elected officers are: president, J. H. Ruess, 
Cuero; vice-presidents, R. T. Morris of Houston and J. T. 
Moore of Galveston; secretary and treasurer, D. S. Weir, 
Houston. The next meeting will be at Beaumont. 


Luzerne County Medical Society.—At the meeting of this 


- Society, Dec. 20, 1899, at Wilkes Barre, Pa., a resolution 


was offered requesting Congressman Davenport to oppose a 
certain Senate bill which opposes vivisection in the District 
of Columbia. It was also voted to urge the city council to 
pass an ordinance establishing a board of health, as contem- 
plated by the third class city law under which Wilkes Barre 
is now supposed to be governed. 


Toronto Post-Graduate Medical Society.—This society 
was organized by the late Dr. J. E. Graham, in 1898. A few 
weeks ago a meeting was held at the Toronto General Hos- 
pital, for the purpose of reorganization. At that meeting 
Prof. H. B. Anderson was elected honorary president; H. A. 
Bruce, honorary vice-president; and A. D. Stuart of the present 
house staff, president. .The membership is made up of the 
house surgeons of the various city hospitals and fifth-year 
men doing hospital work. Meetings will be held on the first 
and third Mondays of each month, at the various institutions. 


Western Surgical and Gynecological Association.—<At a 
meeting, held at Des Moines, lowa, Dec. 27 and 28, 1899, this 
Association elected the following officers for the ensuing year: 
president, O. Beverly Campbell, St. Joseph, Mo.; first vice-pres- 
ident, A. C. Bernays, St. Louis, Mo.; second vice-president, 
J. R. Hollowbush, Rock Island, Ill.; secretary-treasurer, George 
H. Simmons, Chicago; executive council, H. C. Crowell, Chair- 
man, Kansas City, Mo.; Lewis Schooler, Des, Moines, Iowa; 
J. P. Lord, Omaha, Neb.; J. E. Moore, Minneapolis, Minn., 
and M. L. Harris, Chicago. Minneapolis, Minn., was selected 
as the place for holding the next annual meeting. Chairman 
of the Committee of Arrangements, A. W. Abbott. 


International Sanitary Conference.—The various powers 
signing the agreements of this Conference, at Venice, apply 
its provisions differently, and consequently the lack of con- 
certed action is a menace to some of the contracting states. 
The health authorities of Italy, in view of these facts, re- 
cently petitioned the government to take steps for another 
international sanitary conference to remedy these defects in 
the Venice program and others which time has developed, 
and a circular has been sent out by Italy, to all the powers 
represented at Venice, asking whether they did not consider a 
new reunion opportune. The Semaine Médicale observes that 
there is little chance of a favorable reception of the proposi- 
tion as so many international questions are attracting atten- 
tion just now, adding: “Besides, as we have often demon- 
strated, sanitary conventions can have no practical value un- 
less the various governments are ready to devote the necessary 
amount of money for international hygiene, and unless England 
—and here is the principal point—is willing to comply with 
the wishes of other countries. The English are the masters 
of international sanitary relations and they do not seem dis- 
posed to abate a whit of their supremacy.” 


N. Y. County Medical Association. 
HYSTERECTOMY WITHOUT PREVENTIVE HEMOSTASIS. 

Dr. A. Broruers presented a uterus that he had removed by 
this method, now so much in vogue in Europe. The usual inci- 
sions and dissection were made per vaginam, but no attempt at 
hemostasis until the time of drawing down the fundus of the 
uterus. Three or four clamps were then required on each side. 

ALCOHOLIC CIRRHOSIS OF LIVER IN A BABY. 

Dr. R. ABRAHAMS presented an infant of 16 months, in whom 

there was marked ascites at the time of coming under his ob- 
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servation, early in November. It was not until after the 
diagnosis of cirrhosis of the liver had been made by exclusion, 
that he succeeded in eliciting from the mother the information 
that the baby had been allowed to drink beer ever since a very 
early age. After the performance of paracentesis abdominis, 
it was possible to map out the enlarged liver. There was no 
return of the ascites, and the liver had shrunk somewhat under 
appropriate dietetic and medicinal treatment. 

Dr. H. ItLtoway said that while some observers had insisted 
that alcoholism was a rare cause of cirrhosis in infancy, he per- 
sonally believed that it was the chief, if not the only, cause 
of hepatic cirrhosis in early life. It was common in children 
between the sixth and twelfth years. According to his experi- 
ence, beer seemed to be even more potent than spirituous liquors 
in producing this pathologic condition. 

ETIOLOGY, DIAGNOSIS AND TREATMENT OF CYSTITIS. 


Dr. Ramon Gutters read a paper with this title. Acute 
cystitis, he said, was most commonly the result of an exten- 
sion of a gonorrhea from the urethra. Congestion of the 
bladder wall, distension of this viscus, and immoderate indul- 
gence in horseback or bicycle riding were powerful predispos 
ing causes. Cystitis should not be confounded with mere irri- 
tability of the bladder, or with posterior urethritis, prostatitis 
or seminal vesiculitis. If the urine were passed into three 
glasses it would be found, in cases of cystitis, that the last glass 
contained more pus than in cases of posterior urethritis. In 
the latter condition, the first glass would contain the most pus, 
and would also show shreds. Prostatitis would manifest itself 
by painful sitting, and tenderness and enlargement of the 
prostate on digital exploration. The same method of examina- 
tion would show, in cases of seminal vesiculitis, tenderness and 
enlargement of the seminal vesicles, and in the later stages it 
would be possible to express the detritus into the bladder by 
massage. In cases of chronic cystitis, the first and third glasses 
- would contain more pus than in the second glass. In different. 
jating cystitis from pyelitis, it should be remembered that in 
the former the urine is usually alkaline and contains more 
pus, and more constantly than in pyelitis, and that disease of 
the kidney is apt to be associated with pain in the lumbar 
region. The cystoscope is also an important diagnostic aid. 
In treating acute cystitis it was recommended that hot sitz 
baths or hot rectal douches of saline solution be given twice 
a day. Alkaline diluents and antispasmodics should be given 
internally, the latter in the form of suppositories when the 
pain is intense. When the urethra is not too sensitive, irriga- 
tions of the bladder from the meatus are useful, and for this 
purpose nothing is better than a solution of permanganate of 
potassium, 1 to 4006, gradually increased up to 1 in 1000, In 
the later stages a solution of nitrate of silver, 1 in 16,000 to 
1 in 4000 could be substituted with advantage. Where the 
urine is ammoniacal, great benefit would follow from the 
internal use of urotropin in doses of half a dram three or four 
times daily. Where the cystitis is the result of stricture, pros- 
tatic enlargement or new growths, the special treatment is 
obvious. . 

Dr. ALEXANDER J. C. SKENE, in opening the discussion, 
dwelt more particularly on cystitis in women, and its etiology. 
He took the ground that cystitis in women is much more fre- 
quently the result of trauma than of sepsis, and instanced, in 
support of this view, the fact that when he had abandoned the 
use of metallic catheters, using in their stead the soft-rubber 
ones, the frequency of cystitis as a sequel to catheterization 
very greatly diminished, though the same aseptic precautions 
were observed with the metallic as with the soft instruments. 
The speaker also directed attention to the development of cysti- 
tis in women as a result of maintaining the standing position 
for a long time. Such a mode of life is much worse than exces- 
sive walking, and the explanation is in the fact that the cir- 
culation is improved by walking. Direct inspection of the 
bladder in some of these cases revealed the presence of a small 
area of ecchymosis. Dr. Skene asserted that another important 
cause of cystitis in women is exploration of the bladder with the 
eystoscope or endoscope, even though done skillfully and under 
strict asepsis. Sucli aids to diagnosis, while convenient, are 
not essential in many instances. He ordinarily relies on a skil- 
ful analysis of the urine to give him the necessary information. 
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Thus, if the patient is directed to urinate a little, to wash out 
the urethra before the specimen of urine is collected for exam- 
ination, it would be easy to exclude a urethritis; and if, after 
having thoroughly washed out the bladder, the next portions of 
urine coming from the ureters contain the products of inflam- 
mation, it is fair to assume that the abnormality is not in the 
bladder, but in the ureters or kidneys. In the local treatment 
of cystitis it should ever be borne in mind that the bladder 
should receive the washing fluid very slowly, and that dis- 
tension should be avoided. While he would admit that the 
stronger solutions of nitrate of silver often seem to give prompt 
relief, this is usually only temporary, and the best results were 
secured from the use of a solution not exceeding in strength 
1 to 2 gr. to the ounce. When ulcers are present, the ulcerated 
area alone should be treated, and the best application is a 
rather caustic one. For neoplasms of the bladder, Dr. Skene 
recommended performing suprapubic cystotomy and_ seizing 
and compressing the growth in an electro-hemostatic forceps. 

Dr. Evcene Fubrer said that atony, traumatism, deficient 
drainage, caleuli and tumors of the bladder might all act as 
causes of cystitis. Cystitis in the male most commonly arises 
from the urethra by an ascending infection. 

Dr. W. K. Orts discussed the technic of washing the bladder. 
He recommended that, in cases of cystitis associated with pos- 
terior urethritis, the catheter should only be introduced to a 
point just within the external sphincter, which would be known 
by one’s ability to introduce fluid without it running out again 
on the removal of the syringe. The patient should be allowed 
to evacuate the fluid, thereby cleansing the urethra as weil. 
The double-current catheter is afailure, and should be eschewed. 
Where the disease is confined to the bladder, a soft-rubber or 
silk catheter should be used. In all cases of atony, especial 
care should be exercised not to distend the bladder with fluid, 
and it is well to secure complete emptying by pressure with the 
hand over the pubes. , 

Dr. R. Gurréras, in closing, expressed the belief that all of 
Vr. Skene’s examples of cystitis arising from trauma could »e 
satisfactorily explained on the theory that the injury caused 
congestion of the bladder, which it is well known is a powerful 
predisposing factor in the production of cystitis, acting appa- 
rently by affording favorable conditions for the entrance of an 
infection. 

SYPHILIS OF THE NELVOUS SYSTEM AND TIE USE AND ABUSE OF 
MERCURY AND IODIN IN iTS TREATMENT. 

Dr. WILLIAM M. LeszyNsky read a paper with this title. 

It is to appear in the JouRNAL, with the discussion. 


Cincinnati Academy of Medicine. 
Dec. 11, 1899. 
ACUTE DILATATION OF STOMACH. ‘ 

Dr. Josepn presented a cpecimen from a patient 
who had succumbed te an attack of pneumonia. When the 
stomach, after its removal, was distended with water, it con- 
tained ten pints. This complication on the part of the stom- 
ach during the convalescence from an acute disease is ex- 
ceedingly rare. He also suffered from a granular kidney, and 
it is most frequently in cases of interstitial nephritis that 
acute dilatation of the stomach has been observed. 

PYONEPHROTIC KIDNEY. 

Dr. Cras. Sern Evans presented a specimen from a kidney 
removed eight days previously from a woman suffering with 
pyonephrosis. The complaint began about twelve years ago, 
when she first noticed an increased amount, with turbidity, of 
the urine. Since that time she has had one attack of renal 
colic. She has never passed any calculi, gravel or sand. The 
disease always affected the same side. Micturition was fre- 
quent and painful. On examination, two weeks ago, he found 
an enlarged and somewhat displaced kidney on the right side, 
and also discovered two cicatrices from incisions made during 
a former operation. One of these incisions was anterior, the 
other in the loin. She gave a history of having been operated 
on twenty months before for floating kidney. The kidney, on 
being laid bare, was twice its normal size and filled with 
eysts. The adhesions were too firm to break up without great 


‘ danger of wounding some of the important structures in the 
neighborhood, so the operation was completed by shelling 
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the diseased organ from its .*psule. Eight days after the 
operation, her pulse was normal, and she passed thirty-eight 
ounces of urine. 

GALL-STONES. 

Dr. Gites MITCHELL presented specimens from a woman, 
aged 50 years, who has for two years had attacks of what she 
called biliousness, which attacks were attended with much 
pain, and from which she recovered by the use of moderate 
doses of calomel at night, followed by a saline purgative in the 
morning. She was not jaundiced, but gave a history of having 
had jaundice when eleven years of age. On opening the abdo- 
men, the gall-bladder was found to be considerably distended. 
but the stones could be readily palpated. Before being opened, 
the gall-bladder was stitched to the peritoneum with a running 
suture. The bladder was then incised, the stones removed, 
the wound irrigated and the incision tlosed save for an opening 
for a small drainage-tube. The operation was made four days 
ago. The highest temperature she has had is 101 F. 

PHYSICIAN’S PROBLEM IN HEREDITY. 

Dr. Dan MILLIKIN presented a paper on thio subject. In 
the discussion, the speakers for the most part narrated in- 
stances of heredity that had been brought to their attention. 

Dr. JOHN OLIVER reported a family in which the hemorrhagic 
diathesis was well marked. Here the transmission was con- 
fined, in each case, to the eldest son of the family. that is to 
say, the women escaped, though the eldest sons of the girls 
showed this peculiar trait and died before they reached ma- 
turity. Subsequent children born of the same mother showed 
no trace of this tendency. 

Dr. D. I. WoLrsteIn said that the German government in- 
vestigated the history of a certain criminal family for four 
generations, and found it had its inception in a criminal father 
and a criminal and epileptic mother. During this period there 
have been twenty-seven criminals, while others belonging to 
this family have been the vetims of degenerative affections of 
various kinds. It has been estimated that during the time 
this record has been kept, this one family has cost the German 
government about one million marks. 

Dr. Louis Striker reported a case which had come to his 
attention about six months ago. A gentieman had come to 
him, with his two children, with the report that two of his 
family had become blind with atrophy of the optic nerve at 
their fourteenth year. He wanted to know whether his chil- 
dren, aged 10 and 14, would be liable to the same affliction. The 
sight of the children was perfectly normal. 

Dr. Alexander then described the technique of his opera- 
tion of perineal prostatectomy. He said that, in most in- 
stances, the suprapubic incision would be required in order 
to allow of the prostate being pressed down sufficiently far. He 
prefers the longitudinal incision, as it answered every purpose, 
and healed more quickly than the transverse one. The floor 
of the membranous urethra should be divided up and a little 
into the apex of the prostate, and then the mucous mem- 
brane of the prostatic urethra should be broken through as 
near the apex as possible, and the enlarged lateral lobe 
enucleated. Having succeeded in removing the lateral lobes, 
the so-called middle lobe enlargement could be pressed down 
into the cavity and enucleated. The incision should be suffi- 
ciently deep to go not only through the capsule of the pros- 
tate, but well into the enlarged lateral lobe. The failure to 
attend to this point accounts for most of the failures. The 
prostatic urethra above the vera montanum should be pre- 
served intact. 

LOOSE CARTILAGES IN THE KNEE-JOINT. 

Drs. B. Farquuar Curtis, SAMUEL LiLoyp and Joun F. 
ERDMANN reported cases in which they had successfully re- 
moved floating cartilages from the joint. 

OPERATING CYSTOSCOPES OF NITZE AND CASPAR, AND THE FREUD- 
ENBURG-BOTTINI PROSTATIC CAUTERIZATOR. 

Dr. Witty Meyer exhibited and demonstrated these instru- 
ments, so difficult to obtain in this country. Speaking of the 
Bottini method of treating hypertrophy of the prostate, he de- 
elared it to be his conviction, founded on an experience with the 
method in 23 cases, that it had come to stay. Nitze, he said, 
had operated sometimes fifteen times on cases of tumor of the 
bladder, using his snare attachment, and he claimed that these 
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papillomata of the bladder were benign. On this point Dr. 
Meyer expressed the opinion that if Nitze’s cases were examined 
some years afterward, many of them would be found to be ma- 
lignant. The operating cystoscope perhaps finds its most 
useful application in connection with litholapaxy, because it 
enables the operator to determine \ direct inspection whether 
or not all fragments of caleuli have been evacuated. 

Dr. L. Botton BANGS was of the opinion that the Nitze 
instruments might be useful for the treatment of recurrences, 
but were not appropriate for first operations, because these 
growths were apt to be malignant. He had known the Bottini 
cutting instrument to fail absolutely in some cases, but thought 
it would prove useful in cases of soft prostatic hypertrophy. 

Dr. S. ALEXANDER objected to the Bottini cautery operation, 
on the ground that it only partially removed the mechanical 
obstruction, and that even its most enthusiastic advocates did 
not claim that it would restore the impaired function of the 
vesical muscle. Another objection to it was that it did not 
give proper drainage. From personal observation he was con- 
vinced that the good effects claimed for this operation were at 
best only temporary, and the patient was left in a poor condi- 
tion for any subsequent radical operation. 


California Academy of Medicine. 
San Francisco. 
RESECTION OF ELBOW-JOINT. 

Dr. Harry M. SHERMAN presented a patient on whom he had 
performed resection at the elbow-joint for tubercular disease. 
The particularly interesting feature of the case was an in- 
cident that occurred during the operation and which shows 
the resistant character of nerve tissue. The ulnar nerve was 
exposed for about 3 to 4 mm. of its length. After swabbing 
out the wound with pure carbolic acid, he carefully wiped off 
the acid, cleansed the wound and packed it. In due course 
healing took place, but at no time was there any trouble aris- 
ing from the application of the acid to the nerve. An abscess 


‘formed in the cicatrix but this was scraped out and cauterized. 


The wound then healed well, and the young man has a fairly 
useful joint, with more than the usual amount of motion at 
that elbow. As a rule, “flail” joints result from excision, and 
the arm is not very useful; here, however, while the joint is 
not at all strong, it has most of the normal motions. 

While the elbow was healing the patient complained of pain 
in the upper part of the left thigh. Nothing could be found 
by superficial palpation, but on deep palpation a distinctly 
fluctuating mass could be outlined and aspirated, thus remov- 
ing a considerable amount of pus. and the abscess remained 
empty. The Doctor could find no bone lesion that could explain 
this as a “cold” abscess, and considers it merely a tuberculous 
focus in the soft tissues of the thigh, the growth of which 
eventually produced the abscess cavity which he evacuated. 
There has been no recurrence, but the man complains of pain 
in that region on damp days. 

SKIAGKAPH OF SARCOMA OF FIBULA. 


Dr. SHERMAN also exhibited this skiagraph, showing a con- 
dition that does not correspond with any X-ray picture he has 
ever seen of tuberculosis in bone. The fibula presented a pe- 
culiarly fragmented appearance; the lime salts had been en- 
tirely absorbed at some points, while at others their partial 
absorption gave the bone the appearance of fragmentation al- 
ready mentioned. The clinical picture, together with the ap- 
pearance of the skiagraph, led him to believe that he will find, 
on operation, a sarcoma. 

Dr. ToomMas W. Huntineton considered the first case pre- 
sented by Dr. Sherman the best result he had seen after re- 
section at the elbow-joint. He does not like prolonged packing. 
Many wounds will heal much more quickly if this period of 
packing is made shorter, and after the cavity is clean the pack 
simply acts as a foreign body and is an irritant. This is 
particularly true when we are dealing with the shafts of bones, 
as in osteomyelitis. He considered it interesting to know that 
the carbolic acid did not affect the nerve harmfully. oe 

Dr. Duptey Tait said he had never seen a better result fol- 
low resection of the elbow-joint. He thinks it would be well 
to carry into general surgical work the methods which we em- 
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ploy in dealing with septic conditions of the gall-bladder. 
Here the wound is kept open until the discharge is found to 
be aseptic, when it is closed. In regard to the result, he asked 
whether much of the humerus was removed. 

Dr. SHERMAN answered that all of the epiphysis was re- 
moved; about 1% inches, including both condyles. 

-Dr. T. W. HUNTINGTON recalled a case in which the operator 
inadvertently irrigated the wound with almost pure carbolic 
acid. The acid was put into the bag of the fountain syringe in 
which the proper amount of water to make a 2.5 per cent solu- 
tion had already been placed. The mixture was not good and 
when the stream was turned into the wound almost pure car- 
bolic came from the irrigator. The wound surface was pretty 
well seared, but no harm resulted. “ 

Dr. Harony Brunn asked whether anesthesia was observed 
after the operation reported by Dr. Sherman. 

Dr. SEERMAN answered in the negative. 

Dr. BruNN then pointed out that the axis-cylinder was not 
injured, and, such being the case, no lasting harm would be 
done to the nerves. 

Dr. Henry KREUrZMANN expressed surprise that modern 
surgeons are still using carbolic acid, when we have so many 
things that are better. 

Dr. SHERMAN said that he had found carbolic acid extremely 
useful. It is, as we well know, not an acid at all, but an 
alcohol. Ethyl alcohol will antidote the effects of phenyl] alco- 
hol before it has remained in contact with the tissues for two 
minutes. We may even wash the hands with pure carbolic acid, 
if we subsequently, and within two minutes, rinse off the car- 
bolic acid with alcohol. At the Children’s Hospital he is hav- 
ing all dressings made with sterilized rubber gloves on the 
hands and the amount of suppuration has much lessened. He 
is having carbolic acid, 2.5 per cent. solution, used on one floor 
and salt solution on another, and can see no difference between 
the two floors. When he is a little more certain of this he will 
abandon the use of carbolic acid altogether and use salt salu- 
tion. 

DEGENERATION OF OVARY. 

Dr. HENRY KREUTZMANN presented a specimen of pseudo- 
myxomatous degeneration of the ovary, portions of the peri- 
toneum, tube, etc. The specimen had been removed two weeks 
before. He recalled the recorded cases of this peculiar condi- 
tion, some thirty or forty in number, laying stress on the fact 
that practically all the patients had died within a year or two 
after the operation, apparently from subsequent involvement 
of the whole peritoneum with growths of a similar character. 
In some the tumor had ruptured and the sticky contents were 
found in the abdomen; in others the sticky contents were al- 
lowed to escape into the peritoneal cavity at the time of opera- 
tion. In all, general degeneration, of the pseudomyxomatous 
variety followed. He detailed a case which he saw in 1896. 

Dx. J. HeENry BarsatT said he reported a case some four years 
ago, on which he had operated and found the entire abdomen 
filled with this sticky mass; it had to be scooped out with the 
hands. There was a large ovarian cyst which had ruptured and 
part of the contents had escaped; the remainder had to be 
scooped out. It was quite impossible to wash out the material. 
The patient did very well, however, and died three years later, 
from tuberculosis of the hings. He could not see that she 
was harmed by the presence of this material in the peritoneal 
cavity, and that certainly did not cause her death. 

Dr. Duptey Tarr said he reported a case five years ago. ‘The 
tumor was very large, and peculiar in shape, looking very much 
like the intestines. There has been no recurrence. 

PRIMARY CARCINOMA IN BONE, 

Dr. Guipo CaGireri reported a case of this condition. The 
patient was 52 years, old and gave no personal or family his- 
tory. He complained of some pain in the neck and said a tumor 
had appeared there a few months before and was growing. The 
anterior and posterior triangles were quite well filled with 
what the Doctor thought to be enlarged, tuberculous glands. 
They were hard and connected. He could discover no malignant 
growth from which these could have been caused. It was de- 
cided to operate and clean out these glands, because one of 
them had broken down. At the time of operation the possi- 
bility of their being secondary to some malignant growth else- 
where was mentioned, but nothing of the sort could be found. 
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The patient did fairly well for a couple of days; then he began 
to get worse. At the end of a week the entire region of the 
operation was enormously enlarged and the appearance of the 
wound and skin showed clearly that the mass was cancerous. 

Death resulted in the sixth week following the operation and 
the post-mortem examination revealed a most peculiar condi- 
tion: Springing from the sixth rib, and protruding into the 
lung, was a large mass. The glands of the mediastinum, the 
neck, and in fact in the whole vicinity, were cancerous. A sec- 
tion received from the mass near to the site of the operation 
showed every appearance of carcinoma. 

Dr. Puiuie Kine Brown said that while primary carcinoma 
of bone is so extremely rare as to, in every case, lead to some 
doubt and enforce a most careful examination, this was, in 
his opinion a case of primary carcinoma of bone. 

Dr. Dovetass W. Montoomery said it did not appear to him 
to be a carcinoma, but had more the appearance of a form of 
sarcoma. 

Dr. Brown said that the clinical picture taken in conjunction 
with the section, led him to believe it carcinoma. The mass, 
weighing five or six pounds, grew in six days, and is a hard 
mass, while sarcomata are softer. A few places of the section 
only do not look like carcinoma, but the section entire has 
more the characteristics of carcinoma. In many respects it re- 
sembles an endothelioma. 

Dr. Duptey Tair was inclined to believe it a carcinoma, 
primarily of the sixth rib. He said that the exceedingly rapid 
growth of a hard mass of this scharacter is certainly a point 
that must be considered in forming an opinion. The history of 
the case enforces on us the fact that it is unwise to do any 
incomplete operation for cancer. 

TUBERCULOSIS OF THE EPIDYDIMIS. 

Dr. Duptry Tair exhibited a specimen of testicle which had 
been removed for the cause named. He stated that he did not 
think it right that the Academy should adhere to the opinion, 
expressed at a previous meeting and published, that radical sur- 
gical methods alone should be employed in dealing with this 
condition. He thought that as the testicle is a gland with in- 
ternal secretions of value to the individual economy, it should 
be preserved when possible. The specimen exhibited showed 
that the epidymis alone was involved and the testicle itself 
might have been saved. 


Chicago Academy of Medicine. 
Nov. 10, 1899. 
LARYNGEAL PARALYSIS. 


Dr. Epwarp T. DicKERMAN reported a case of this disease as 
follows: 

The patient was sent to my clinic by Dr. Favill, who had 
examined him and found his general physical condition normal. 
He is an American, 24 years of age. His father died of pneu- 
monia; his mother is alive. He had been rather dissipated, 
drinking and smoking heavily; had never been sick, but gave 
a history of a hysteric blindness when about 15 years of age. 
About one year ago, he noticed that he was slightly hoarse, had 
a sore throat, and about this time he found that on exertion he 
was short of breath. His respirations at night were noisy and 
he appeared to be choking. He lost about twelve pounds in 
weight from January 1 to June 1, and consulted his family 
physician, who told him he had tuberculosis and must go west. 
He went to Montana and worked on a ranch, and says his health 
was perfect, and the only thing that bothered him was short- 
ness of breath, some obscure pains in the chest and legs, while 
his noisy respiration at night was a nuisance to everyone. He 
never had a cough, nor expectoration. 

On examination I found his general condition perfect. The 
nose and pharynx were normal in appearance. On looking into 
the larynx I found the ventricular bands slightly congested, 
also the aryepiglottic folds. The vocal] cords were in a position 
of pronounced adduction. There was no relaxation of the free 
borders of the cords; a very slight movement about equal in 
extent during inspiration and expiration was noticed. On 
phonation the cords approximated. A diagnosis of recurrent 
pharyngeal paralysis was made, with the cords in a position of 
adduction. As is well known, early paralysis of the muscles 


V. 34 
1900 
| 


| 
| 


Jan. 6, 1900. 


supplied by the recurrent laryngeal, no matter where the lesion 
lies, at first cause a preferential paralysis of the abductors, fol- 
lowed later by the other muscles of the larynx. 

The cause of this paralysis was now looked for, and after the 
most careful. search by myself, I asked Drs. Moyer and Good- 
kind to look the man over, and they were unable to find in his 
physical condition or central nervous system any adequate 
cause to explain his condition. 

I then took him to the Fuchs X-ray laboratory, and here 
nothing abnormal could be found in the chest. I think the most 


' probable cause is an acute laryngitis or diphtheria, affecting 


the nerve endings, or causing a neuritis, but this does not, to 
my mind, satisfactorily answer the question. Functional dis- 
eases, as hysteria, as a rule, affect the adductors, but it is pos- 
sible to have the condition as here shown. Any organic disease 
in the medulla would surely produce other symptoms, so that I 
am at a loss to locate the cause. 

Dr. James G. Krzrnan—While I have not examined the pa- 
tient, the type of face is that of a degenerate. Where there is 
a degenerate condition there is going to be what is called hys- 
teria, as well as local neuroses produced by slight causes. In 
these degenerate subjects or in the neurotics, the primary fac- 
tor, essentially an important feature, is an unstable neurotic 
condition, but secondary to this, as in hysteria and in neuro- 
pathic states, atrophies, etc., may occur. There is no reason 
why a degenerate might not have secondary congestions, which 
are much more frequent than secondary hysteric conditions. 

Dr. Harotp N. Morer—The case is interesting in its general 
features, and I think the diagnosis of bilateral abductor paral- 
ysis is correct. This is as far as we can go. If you ask what 
constitutes the pathologic anatomy, it resolves itself into a 
peripheral neurotic trouble, a paralysis of the nuclear origin of 
these nerves, or a paralysis due to pressure along the course 
of them, or an actual degeneration of the nerves themselves. So 
far as physical diagnosis will permit one to go, we are confident 
there is no pressure along the course of the nerves, interfering 
with their function. As to whether there is partial nuclear de- 
generation at the point of origin of the nerves, it is impossible 
to say. We may assume that the case is hysteric. If we use 
the term as simply synonymous with the word functional, I 
will not quarrel with the diagnosis. If you use hysteria, how- 
ever, in the sense that it is a well-defined symptom-complex, 
characterized by fairly constant grouping of symptoms and 
progress, then it is clearly not hysteric. We are not justified 
in going one step beyond that in discussing the case. 

Dr. Wittiam L. BaLLeENcER—-How long has the patient been 
under observation? 

Dr. DickKERMAN—About five days. 

Dr. BALLENGER—How long has there been abductor paral- 
ysis? 

Dr. DicKERMAN—Since last February. 

Dr. BALLENGER—Has there been any improvement? 

Dr. DickeRMAN—He has manifested symptoms of paralysis 
since that time. He has shortness of breath, stridor and slight 
hoarseness. He has had these symptoms since last February. 
It was not until some time last June that he consulted a physi- 
cian, who did not examine his larynx, but his chest, and from 
hearing the history, told the young man that he thought he had 
some lung trouble and had better go west. 

Dr. BALLENGER—Does he give a history of having had inflam- 
mations of the throat? 

Dr. DickERMAN—The only history I have been able to elicit 
is that about the time he first noticed the trouble his mother 
woke him up after hearing him make a noise during sleep. 
He had sore throat at that time, and scme trouble with the 
ear. His hearing is perfectly normal now. 

Dr. BALLENGER—Was there any pharyngeal involvement? 

Dr. DickERMAN—Yes. 

Dr. BALLENGER—That is the point I wanted to clear up. 
These paralyses may result from the presence of tumors or 
aneurysms of the aorta; in other words, from pressure in the 
chest cavity on the recurrent laryngeal nerve, or they may be 
of central origin, or there may be peripheral inflammations of 
the laryngeal nerve, or paralysis may result from rheumatic 
or gouty attacks, developing a perichondritis. It seems to me 
that this case is probably one of peripheral neuritis, the result 
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of streptococcal inflammation of the pharynx, the larynx, or of 
the neighboring parts, and the toxins resulting from the infec- 
tion may have excited a neuritis and thus produced the paral- 
ysis. I do not wish to be placed on recor as stating positively 
that the case is of that type, but if it is not, it must be from 
some other toxin—perhaps syphilitic. Dr. Dickerman stated, 
in narrating the history of the cuse, that syphilis or venereal 
disease was denied. He stated, however, that the patient had 
been a man of intemperate habits, and perhaps in his “rounds” 
he contracted the disease, and this might be an expression of it. 
The most probable explanation is this: It has been suggested 
that the man is apparently a degenerate, and as degenerates are 
more easily affected by the toxins than others, a slight toxemia 
may have occurred several months ago when he had pharyngeal 
and laryngeal inflammation, and a neuritis was excited which 
has expressed itself as a bilateral abductor paralysis. 

Dr. DickERMAN—There is very little I can say in regard to 
this case, except that I am convinced that the paralysis is not 
due to syphilis. The man gives no history of that disease and 
an absence of enlarged glands and scars, such as we might ex- 
pect to find. In regard to whether it is a peripheral neuritis 
which has involved only the filaments supplying the posterior 
crico-arytenoid muscles, that is a question I am unable to state. 
I am inclined to believe, however, that it is not this condition, 
as in such cases the tensors of the larynx are often involved. 
The larynx, after remaining for a certain time in adduction, 
gradually seeks the position of abduction, which is the ultimate 
result of a complete paralysis of the recurrent laryngeal nerve. 
Abductor paralysis only exists for a certain length of time 
where the whole nerve is involved; it gradually goes on to a 
state of adduction paralysis also, and remains in the cadaveric 
position or one of passive inspiration. Here we have a case that 
has existed for a year and has given all the symptoms of bi- 
lateral abductor paralysis. Candidly, I have not been able to 
make up my mind what the cause of paralysis in this case is, 
and I shall watch the patient with interest to see if any changes 
take place, and if eventually total paralysis of all the muscles 
supplied by the recurrent laryngeal occurs. 

Dr. REUBEN PETERSON presented the report of a case of 
“hernia of the appendix.” 

(To be continued.) 


Topeka (Kan.) Academy of Medicine and Surgery. 
Dec, 4, 1899. 
MICROSCOPIC DIAGNOSIS OF DISEASE. 

Dr. C. E. MUNN gave a talk on this subject, and reported 
an interesting case of malaria where the plasmodium. malarie 
was demonstrated by the microscope. He reported another case 
where the symptoms pointed to some disease of the kidney. ' 
On examination albumin, urates and phosphates were found 
in abundance. He suspected tuberculosis and then took 100 
¢. ¢. of urine and added a solution of borax and boric acid and 
let it stand over night. In the morning the sediment had been 
precipitated and the clean solution was above. He filtered and 
made smears of the nitrate and found the tubercle bacillus. 

He next reported a case of an army officer with 2 swo en 
testicle. He followed the usual treatment with iodin, strap- 
ping, etc., but without success, and later an abscess formed, 
was opened, and the pus contained the tubercle bacilli. The 
bacilli were also found in the urine and seminal vesicles. 
He advised change of climate. Six months later tender swell- 
ings developed on the chest, which also contained tubercle pus. 
He urges that we should always use the microscope early in all 
doubtful cases, and that the careful analysis of urine in all 
cases of disease is of the utmost importance. 

He reported another case of a soldier with absolutely no 
symptoms of tuberculosis. He had never been on the sick 
list, but on examination of the sputum the tubercle bacilli were 
found in abundance. He was immediately sent to the hospital 
and the same afternoon died of hemorrhage, before any one 
could reach him. 


N. Y. Academy of Medicine. 
Surgical Section, Dec. 11, 1899. 
PROSTATECTOMY. 
Dr. ALEXANDER B. JoHNSON presented a patient of 60 years, 
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on whom he had done this operation through a perineal incision. 
The removal of the prostate had been accomplished easily, and 
there had been little shock or bleeding. Irrigations of the 
bladder had been practiced daily with boric acid, for seven 
days, after which the soft-rubber catheter had been left out. 
On the eighth day the patient had begun to void his urine 
voluntarily. It was worthy of note that the employment of 
faradization, in connection with the after-treatment, had 
seemed to have a decided effect in the way of restoring the 
tone to the bladder, and so diminishing the quantity of residual 
urine. The speaker thought that the period of convalescence 
could be reduced by so modifying the operation as to avoid 
opening through the prostatic urethra. His proposition was, 
after having enucleated one lateral lobe of the gland, through 
an incision in its capsule, to endeavor to avoid tearing through 
the prostatic urethra by shaving off the rather firm attach- 
ment of the gland along this line with a blunt-pointed knife. 
This process should be repeated on the opposite side, and 
then a drainage-tube introduced through a longitudinal slit 
in the floor of the membranous urethra. The hemorrhage 
should not be greatly increased by this procedure, for, the 
area over which the prostate was firmly adherent to the 
urethral wall did not appear to be very extensive in any case. 
In the case just reported, at the end of six weeks the man 
had been able to retain from six to eight ounces of urine, 
and emptied his bladder only every four or five hours during 
the day. 

Dr. EvGENE FULLER presented a case in which he had used 
both the suprapubic and perineal incisions in connection with 
the operation of prostatectomy. The bladder had been foul 
and very atorric, and under these circumstances, he said, he 
believed hemorrhage could be more satisfactorily controlled and 
better drainage secured by having a suprapubic opening. 

Dr. Forsnes HAWKES also presented a case of prostatectomy 
in which, after having enucleated the enlarged lateral lobes, 
he had removed the median lobe without opening the prostatic 
urethra, by passing his fingers down through the lateral 
pouches, an assistant making counter-pressure through the 
rectum. A good functional result was obtained. 

Dr. SAMUEL ALEXANDER said that in considering the value 
of any operation for the relief of prostatic obstruction, the 
causes of urinary retention should be well considered. One 
of these, and one often overlooked, was a displacement of the 
insertion of the fibers of the vesical muscle, as a result of 
which there was partial retention. He recagnized three forms 
of so-called middle lobe enlargement of the prostate. The first 
was that in which the enlargement was limited to the anatomic 
isthmus of the prostate, forming an oval Whar at the neck of 
the bladder. The second variety consisted in a growth in the 
anatomic isthmus, with enlargement of the glands at the in- 
ternal urethral orifice—the most common variety. The third 
form was that in whieh there was a growth of the prostatic 
glands situated directly beneath the mucous membrane of 
the prostatic urethra above the vera montanum, giving rise 
to an upward enlargement from the floor of the urethra. A 
radical operation for the relief of prostatic enlargement should 
remove the mechanical obstruction, relieve the venous stasis. 
restore the attachment of the vesical muscle to approximately 
the normal, and relieve congestion of the bladder by 1urnishing 
adequate drainage. 


Toronto Clinical Society. 
Dec. 6, 1899. 
MALARIA. 

Dr. W. B. TuistTLe presented a boy aged 8 years, who lived 
in New York City prior to two years ago. He was first seen 
by Dr. Thistle just after he had passed through a severe chill, 
his temperature then being 104.4 F. Palpation revealed a 
markedly enlarged spleen. The patient was quite well the day 
before, and apparently so two or three days after. First 
examination of the blood showed no parasite, but eventually 
on every slide examined, and usually found at the stage where 
they almost completely filled the corpuscle, with pigment about 
the periphery. The white blood-cells showed an extreme 
quantity of pigment and evidences of phagocytic activity. 
Since entering the Hospital for Sick Children, the patient 
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has had only one chill, which was quite typical, followed by 
a temperature of 105 F., succeeded by the sweating stage. No 
chills have been recorded since, but the chart shows moderate 
elevation every alternating day. He was put on two grains 
of quinin three times a day; and the disappearance of the 
parasites noted in three days, with rapid reduction in the 
size of the spleen. 
LARVA MIGRANS. 

Dr. GRAHAM CHAMBERS exhibited a photograph of ,a lesion 
which was situated on the pectoral regions. At first it ap- 
peared on the back in the form of a serpiginous line one- ~ 
eighth of an inch in diameter; the line increased from one- 
half to three and one-half inches every day. A _ fly-blister 
was ordered to be applied to the lesion, about an inch beyond 
the advancing margin; the result was a complete cure in a 
short space of time. In this exceedingly rare skin disease, the 
larva of the genus Estrus or bot-fly burrows in the skin, pro- 
ducing the lesion. In Central and South America the dis- 
ease is not so uncommon; and it is supposed that this form 
of fly deposits the ovum under the skin, and this develops into 
the larva; although in this case the larva was not demon- 
strated. Authorities state it has to be cut out, but in this case 
the fly-blister cured it. 

KOCHER’S EXCISION OF ELBOW. 

Dr. BINGHAM said that about the middle of 1896 this pa- 
tient, a man aged 34, was struck on the elbow with a small 
piece of coal. There was very little pain at the time, and 
for two years he continued at his work, although most df 
that time the pain was quite severe. The arm gradually 
drew up and extension became more difficult. In January, 
1899, Kocher’s operation was performed; and the result has 
been as perfect as one gets in these operations. He now has 
good control of that arm, although the biceps is not at all 
developed. He can lift heavy weights, but can not do push- 
ing movements. Dr. Bingham described the operation at some 
length, and stated that the only danger is that the surgeon 
may not remove enough bone. 

AMPUTATION FOR CRUSHING INJURY. 

Dr. H. A. Bruce showed a specimen which he had removed 
about the junction of the middle with the upper third of the ° 
leg. A brakeman, when a train was shunting in a country 
town, fell from the car and was rescued, just as the fire-box 
of the engine was about to pass over his body. Both bones of 
the leg about the lower third were badly comminuted, many 
pieces being detached from their periosteum, with much lacera- 
tion of the surrounding tissues. The skin was not lacerated, 
but apparently incised in two places, the posterior aspect being 
considerably bruised. The foot was warm, and the patient 
had power to move the toes of that side. : 

PATHOLOGIC SPECIMEN OF ATHEROMA. 

Dr. Harotp C. Parsons showed these specimens to bring 
out a point of clinical interest, viz., the condition of the 
radial pulse as an indication of the condition of the rest of 
the arterial tree. ‘The specimens were from a woman of 76 
years. The pulse had always been soft, and it was quite evi- 
dent that the radial artery was quite healthy, as also were 
the other arteries that could be felt. The woman had died of 
gangrene beginning in the great toe of the left foot. At post- 
mortem, the most extreme degree of atheroma was found in 
the coronary vessels, they appearing as though a button of 
bone surrounded their orifices. The anterior tibial vessels 
were quite normal. The kidneys showed a marked degree of 
sclerosis; also feund in the left lobe of the liver. 


Sterilization of Catgut with Alcohol.—<A. Bardy confirms 
his previous statements in regard to the value of alcohol 
vapors in the sterilization of catgut, and now reports, in the 
Gaz, des Hép., 98, that tests with surgical requirements steril- 
ized in glass with alcohol vapors at 125 C., showed that they 
were still absolutely aseptic two years afterward. The catgut 
hecomes dry and brittle by this process, but regains all its 
flexibility and strength when dipped for a few minutes in 80 
per cent. alcohol. Thus prepared the catgut is entirely free 
from water and, in contact with moist substances, swells, form- 
ing a strong and durable ligature which shows no signs of 
yielding even after eight days. 
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INSOMNIA. 


Sleep may be interfered with by a variety of causes, 
some of which may be preventive, while others may 
awaken the individual. The disturbance is essentially a 
symptomatic manifestation, though often the most con- 
spicuous one. It may be associated with organic dis- 
ease or with functional disturbance of other origin. It 
may be due to the action of poisons, introduced from 
without or generated within the body. The etiologic 
factor is sometimes obscure. Among the more common 
causes are pain, disease of the cranium or its contents, 
respiratory and circulatory disturbances, febrile and 
toxic states, nutritive impairment and chemical influ- 
ences in general. ‘The sleeplessness of old age must be 
attributed to changes in the blood-vessels of the brain, 
and in the cerebrum itself. : 

A number of the less common causes of disturbed 
sleep were discussed recently by Oppenheim’, before the 
Berlin Society for Psychiatry and Nervous Diseases. The 
qualification, psychogenic or deogenic, is applicable to 
insomnia due to excessive mental activity, delusions, or 
emotional disturbances, as in the insane, the hysteric, 
and the neurasthenic. Closely related to this variety of 
sleeplessness is that associated with hyperesthesia of the 
special senses, particularly of hearing. Profound visual 
or auditory impressions likewise may prevent sleep. In- 
somnia due to pain of any variety or origin may be desig- 
nated algogenic or dolorose. Some forms of pain appear 
or undergo exacerbation only during sleep. Various 
paresthesie’ may have a disturbing influence on sleep 
Pruritis also may act in the same way. An abnormal 
sense of heat or cold—thermoparesthesia—is not uncom- 
‘mon. There may, further, be paresthesie of the special 
senses, as manifested by tinnitus aurium or visual hallu- 
cinations. Olfactory and gustatory paresthesiz are rare 
as causes of insomnia. Gastro-intestinal disorders, and 
particularly their nervous features, are important factors 
in the etiology of sleeplessness. Cardiac and’ vascular 
disturbances exert an unfavorable influence on sleep. 
Palpitation of the heart and a sense of pulsation in vari- 
‘ous parts of the body may have a disturbing effect. 
Respiratory disorders, and particularly asthmatic states, 
have a like effect. Sleep may be interfered with, fur- 
ther, by manifestations of motor irritability, such as 
painful spasm and twitching of varied kinds. Insomnia 
is rarely due to secretory disorders, such as hyperidrosis, 
salivation, polyuria, and pollakiuria. Sleeplessness may 
be of sexual origin, sometimes of psychogenic variety, 
at other times from excess, and at still others from 
erections. 


1 Berliner Klin. Woch., Dec. 4, 1899, p. 1069. 
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The influences by which sleep may be prevented are 
not identical with those by which it may be interrupted, 
though some of these cause both results. There are 
some disturbing factors, further, that arise only during 
sleep, such as dreams, nightmare, night-terrors, and 
the like. The symptoms of gastro-intestinal insuffi- 
ciency may be aggravated by sleep, which they in 
turn help to disturb. Pain sometimes occurs only at 
night—nyctalgia—and. occasionally only during sleep— 
hypnalgia—and in ‘his way it may cause insomnia. 
Epilepsy likewise may occur under the same conditions. 
Oppenheim cites an interesting case in which in the 
sequence of an attack of pneumonia complicating in- 
fluenza, pulse and respiration ceased whenever the pa- 
tient went to sleep, so that it was necessary to keep 
her awake in order to prevent death. This condition 
persisted for eight or ten days and then gradually sub- 
sided. It was attributed to the toxic influence of the 
influenza poison on the medullary centers. 

In the way of treatment, the primary indication is, as 
always, the removal or the modification of the causative 
condition. This will require careful scrutiny of the pa- 
tient, and the adoption of appropriate corrective meas- 
ures. In addition, attention to diet, to exercise, and to 
personal hygiene will be helpful. In some cases a warm 
bath, in others a cold pack, in still others massage will 
achieve the desired result. The method suggested by 
Dr. Learned, namely, holding up some part of the body 
from the bed, as a foot or a hand or the head, may be 
practiced successfully in some cases. In the way of 
drugs, brornids hold first place, because of their general 
efficiency and of their relative freedom from danger. 
Chloral and paraldehyde are also deserving of confidence, 
as are several similar preparations. Opium or its 
derivatives will often succeed in inducing sleep when 
other remedies would fail, but it should ordinarily be re- 
served as a final resort because of its potency and the 
danger of habituation. 


THE PLASMA CELL. 


The origin, morphology and face of the cells of in- 
flammatory infiltrations are of great interest, one’ reason 
being that the relations of the inflammatory cells of 
undoubted hemal origin to the new-found issue have | 
not yet been definitely established. Recently one element 
in the inflammatory infiltration has been singled out 
as a distinct cell with definite tinetorial and morphologic 
peculiarities. This is the plasma cell, which Unna 
first differentiated from the cells with which it had been 
previously confused, by the affinity of its protoplasm for 
methylene blue. It is interesting to follow the attempts 
of various investigators to prove by means of the changes, 
which the plasma cell undergoes, that cells of hemal 
origin may give rise to fixed tissue. Now the plasma cell 
is characterized tinctorially by the blue stain which its. 
protoplasm takes on and holds fast after treatment with 
methylene and blue; and morphologically by being round 
or oval, when lying free, and cubical, polygonal, or 
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elongated under various conditions producing pressure ; 
the protoplasm seems more condensed at the margins, 
the center being less deeply stained, and the nuclei, 
which are round, are almost without exception eccen- 
tric in their situation; the chromatin network of the 
nucleus is also quite characteristic, there being five to 
eight coarser chromatic granules distributed along the 
periphery of the nuclear membrane. For these reasons 
more stress is now laid on the morphologic than on the 
tinctorial peculiarities, and it is quite proper to say that 
the plasma cell is a morphologic entity. The claim of 
Unna that plasma cells are young connective-tissue cells 
has not received any support whatsoever. It is now 
generally agreed that this cell is a derivative of the 
lymphocytes—small, mononuclear leucocytes—the prin- 
cipal reasons being the similarity of the nuclei of the 
two cells and the appearance of plasma cells in the 
splenic pulp and in the vessels in conditions of artificial 
leucocytosis. Councilman describes the emigration of 
plasma cells from the blood-vessels of the kidney in the 
acute cellular nephritis of diphtheria and scarlet fever. 
Plasma cells are also normally present in the blood- 
producing organs of many animals. While there is 
considerable obscurity as to the exact origin of the 
plasma cell, and while the significance of the activities 
whereby lymphocytes are rendered mobile and changed 
into plasma cells is understood, yet it must be re- 
garded as established that in inflammatory infiltrations 
the plasma cells are essentially of hemal origin. 

The next question is, has the plasma cell the power of 
development so that it may, for instance, change into 
connective tissue, or, to put it in another way, can 
connective issue be of hematogenous origin? This ques- 
tion has not been settled. Certain transitional forms, so- 
ealled, are observed in granulation tissue, which some 
interpret as proof of plasma cells becoming fibroblasts, 
but conclusive and unimpeachable evidence of this trans- 
formation has not yet been brought forward. 

The demonstration of the presence of the plasma cells 
in inflammatory infiltrations, and the further establish- 
ment of their origin from lymphocytes are, however, im- 
portant advances in the morphology of inflammation, 
and the efforts to differentiate the various cell forms 
in inflammatory states have been materially furthered. 


POPULATION AND PROSPERITY. 

A socialist writer recently, in describing New Zealand 
institutions, which are in some respects advanced experi- 
ments of the application of socialistic theories, expressed 
the opinion that while it still has its evils and defects, 
that archipelago, if not yet the model, is a very fortu- 
nate community. In one respect statistics appear to bear 
out this opinion; it has apparently a lower death-rate 
than any other population of equal size. The total death- 
rate in 1895 was 9.90 per 1000, and in 1896, 9.10, as 
against 18.7 in England and Wales, 22.3 in France, and 
22.2 in the German empire in 1895. If the statistics are 
correct, New Zealand is, as Dr. Drysdale says, probably 
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the healthiest country in the world. Its mortality from 
tuberculosis was in 1896 only 7.4 to the 10,000 inhabi- 
tants. Against this low death-rate we have, however, a 
correspondingly low birth-rate, only 26.33 per 1000, 
which is down toward what is considered the danger 
mark in continental Europe. What this indicatés we are 
not prepared to say, but in a new country with compara- 
tively sparse population, like New Zealand, the same 
causes for a declining birth-rate ought not exist as in the 
older and more dense pupulations of Europe and parts 
of this country. A scarcity of women is not said to exist, 
but there must be a lessened number of families, for the 
average number of children to a marriage is given, and 
is a little above that of England and Wales, viz., 4.32 to 
4.16. New Zealand has also its proportion of illegitimate 
births, but they do not appear to materially affect the 
general statistics. The proportion of children under 5 


years of age was, in 1896, according to Newsho!me,' 119 . 


to the 1000, as compared to 123 in England, which cer- 
tainly does not show a difference that can account for the 
low death-rate, and indicates rather an equalization of 
conditions in this particular. Dr. Drysdale, in his com- 
munication to the Lancet, attempts to account for the 
low death-rate by the low birth-rate, which has lessened 
the struggle for food supplies. It is not necessary, how- 
ever, to credit this to the lowered birth-rate, for in a 
productive underpopulated country, under good or ap- 
proximately good laws, food will necessarily be abundant 
and cheap, and the birth-rate will not enter as a factor 
into the question till the population has grown to meet 
the productive or rather the supplying capacity of the 


country. The low death-rate will have to be accounted 


for by the general healthfulness of the country, the sound 
constitutions and generally wholesome lives of its settlers, 
and the abundance of suitable food ; in short, its general 
prosperity. ‘The low birth-rate is still to be accounted 


for, and with the very respectable proportion of young: 


children, is rather hard to explain. The marriage-rate, 
though increasing, is apparently still low; Drysdale 
quotes it as 6.85 to 1000 population in 1896, and this 
would correspond with the low birth-rate, which in New 
Zealand has actually led to a contraction of the schools 
and dismissal of teachers for lack of children to be 
taught. 

We can see no reasonable cause for this state of things 
in New Zealand, other than that existing for the same 
conditions of affairs in other prosperous communities, 
and that is neo-Malthusianism, working out its results 
by delayed marriages, celibacy and marital continence, 
as well as by the less respectable and even criminal prac- 
tices often credited with this result. Drysdale says the 
statistics of New Zealand remind him of the low birth- 
and death-rates of a comfortable London suburb, Hamp- 
stead, where births are 18 and deaths 12 to the 1000. It 
is true that full feeding is not, in the animal kingdom, 
specially conducive to fecundity, and imaginative biolo- 
gists and psychologists have associated the sexual appe- 


1 Vital Statistics, p. 88. 
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tite with that of hunger, but in the human species we can 
not attribute all such effects as those here in evidence 
to such a causation. The modes of life in New Zealand 
are not supposed to be analogous in any way to those of 
animals that in captivity fail to breed, though doubtless 
civilization is in some ways and to some extent a check. 
Whatever action such physical and external conditions 
may have must be partial, and voluntary human agency 
must be invoked to account for the rest. 

In an economic point of view a lowered birth-rate is a 
sort of necessary sequence of a lowered death-rate, and 
the natural increase of birth-rate,; of 26 to a death-rate of 
only 9 or 10, would rapidly double the population, and 
adding the increase from immigration, it is easy to see 
that the problem of population is one that will in time 
still necessarily trouble the New Zealanders. The note- 
worthy fact remains that at this early stage, before their 
area is crowded or their natural resources taxed, they are 
already beginning to show the signs that in older coun- 
tries are to some extent reckoned as indications of na- 
tional decadence. It may be that with the other social 
problems now undergoing or attempting solution in that 
Britain of the southern hemisphere, that of population is 
also to be to a greater or less extent worked out, or new 
facts are to be developed which may enlarge our notions 
on this as well as other economic questions. 

The subject is one of interest to physicians as well as 
to political economists, and has therefore been thought 
worthy of mention here. : 


NATIVE DRUG PLANTS OF THE UNITED STATES. 

We print in our “Miscellany” this week, an extract 
from the recent report of the U. 8. Secretary of Agri- 
culture, Hon. James Wilson, in which he asks Congress 
for an appropriation to enable his department to co-oper- 
ate with the commission appointed by the Pan-Amer- 
ican Medical Congress, to investigate the medicinal flora 
of the United States. 

It will be a surprise to many of our readers to learn 
that this work has never been done in a thorough and 
systematic way. It is true that the “U. S. Dispen- 
satory” and the “U. 8S. Pharmacopeia” and other im- 
portant publications contain valuable contributions to 
the knowledge of our medicinal plants; but there does 
not exist at present anything like a complete list, to say 
nothing of assays or other pharmacologic investigation, 
of our medicinal flora. This situation was recognized 
at the meeting of the first Pan-American Medical Con- 
gress, where an international commission was appointed, 


having for its object the classification and investigation. 


of the medicinal flora of all of the countries and colonies 
of North and South America. 

This work has been taken up with more or less zeal 
in the different American countries—notably in Mexico, 
where the government has established’ and maintains 
the Instituto Medico Nacional, under the efficient super- 
vision of Dr. Domingo Orvafianos. As a result of the 
splendid work which has been conducted in this institu- 
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tion, under the patronage of the president of Mexico, 
the medicinal flora of that country have been carefully 
investigated, all the drugs of real value have been as- 
sayed, their alkaloids have been isolated, and the entire 
medicinal resources of that republic have been placed on 
a strictly scientific basis. 

In Cuba much preliminary work has been done under 
the efficient direction of Dr. Gomez de la Maza, whose 
“Diccionario Botanico de los Nombres Vulgares, Cu- 
banas y Puerto-Riquefios,” has at least furnished a key 
to the final investigation of the medicinal plants of 
those two of our insular dependencies, which might well 
be conducted to completion under the auspices of the 
present military government. 

The work in Venezuela is already well under way at 
the hands of Dr. Francisco A. Risquez and other effi- 
cient collaborators. Chili is also active in the investi- 
gation of its plants, and intimations have been received 
to the effect that other of the South American coun- 
tries are recognizing the importance of this step—in all 
of which governmental aid is being afforded. In Mexico 
this is almost unstinted, and as a result Mexico, in this 
regard, has acquired a position in the scientific world 
that is clearly ahead of any other country of the West- 
ern Hemisphere. 

It is a matter of some chagrin that this splendid 
movement, which was inaugurated in the United States 
at an international American medical congress, held 
under the auspices of the United States government, 
should be less advanced in this country than in any © 
other. 'The trouble has been in the want of funds. Ap- 
plication has been made to previous administrations for 
assistance to carry on this work, which is so clearly and 
distinctly of national importance that its burden ought — 
not to fall on any one class. The excellent international 
commission, under the presidency of Dr. H. H. Rusby 
of New York—and especially the subcommission for 
the U. S., under his direct supervision—have been para- 
lyzed for want of money. Applications to previous ad- 
ministrations have been fruitless. The last year was a 
very inopportune one for commanding the attention of 
Congress to scientific questions. The present year, how- 
ever, Secretary Wilson has taken up the matter with 
clearness and intelligence, and, ably seconded by Mr. 
Frederick V. Coville, botanist to the Department of 
Agriculture, the movement is being brought to a focus, 

But little can be said in addition to Secretary Wilson’s 
report, which will add to the force of the recommenda- 
tion. No one can appreciate the importance of this in- 
vestigation more than do the physicians of the United 
States—for, while they are in no sense the direct bene- 
ficiaries, they are in a position to comprehend with 
special accuracy both the economic and humanitarian 
aspects of this movement. The producers of medicinal 
plants, the gatherers of them, the manufacturers of re- 
fined products and the afflicted who are relieved by them, 
together with the numerous dispensing pharmacists, all 
over the country, are to be counted among those who 
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will benefit most in a material sense by the results of 
this investigation. It devolves on the medical profes- 
sion, however, to bring its direct influence to bear on 
Congress to secure the small appropriation asked for; 
this should be done without any hesitancy. 


CONDITION OF THE PUPIL IN SLEEP AND COMA. 


The medical profession has learned that the condition 
of the pupil is of very great diagnostic value in a number 
of conditions which are obscure, and experience has 
taught that it is usually contracted in the early stages 
of all acute inflammatory processes of the brain or its 
membranes, in the early stages of cerebral hemorrhage, 
and in the presence of intracranial tumors, located in the 
third nerve nucleus. It is also not to be forgotten that 
certain drugs cause contraction of the pupil, and that it 
may be in this condition as a result of chronic tobacco 
poisoning. So too, it is not to be forgotten that at the 
beginning of an attack of hysteria or epilepsy, myosis 
may be present, and that among watchmakers and jewel- 
ers, who continually inspect objects at a near point, the 
pupil may become abnormally contracted, apparently as 
the result of habit. Our attention has been called to this 
important question by an article by Dr. W. H. Robey, Jr.* 
He calls attention to the fact that in children, and indeed 
in adults, the pupil is always in a condition of myosis 
during sleep, and that this condition is physiologic. The 
matter was brought to his attention in a manner that 
indicates the value of recollecting the physiologic fact 
that we have just stated. 

A sleeping child was brought to him with a history 
that it had fallen from a table, had struck on its head, be- 
come unconscious, vomited and had been dull and stupid 
ever since the injury. The question arose as to whether 
the fall was primarily produced by an epileptic fit, or 
whether it had resulted in some cerebral injury, which 
accounted for the unconscious condition of the patient 
when brought to professional notice. An examination of 
the pupil of the child showed it to have tightly contracted 
pupils, and, naturally, under these circumstances, the 
conclusion might have been reached that this myosis was 
due to irritative lesion of the brain. After the child’s 
pupil had been examined, the patellar reflexes were ap- 
plied, and this caused the child to wake up, when the 
pupil returned to its natural size. We believe, with Dr. 
Robey, that the contraction of the pupil during sleep is 
not generally known as being a physiologic phenomenon, 
and the fact that if the eye is opened during sleep, and 
the light strikes on the pupil, no reaction takes place in 
it, may still further mislead the physician. The moment 
that the patient awakes, the ordinary movements of the 
pupil to accommodation and light take place. 


LEGISLATION IN GEORGIA. 
The veto of the act legalizing and recognizing oste- 
opathy in Georgia, published in our “Correspondence” 
in this issue, calls for notice. Governor Candler’s veto 
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expresses very fairly and concisely the reasons why the 
bill should not become a law, and ifs advocates will not 
find it easy to answer it. Osteopaths will shift the issue 
if they can and claim that they do not pretend to prac- 
tice medicine in any sense, but that transparent false- 
hood will find few believers. Governor Candler has 
acted like an honest man and a man of good sense in 
his action in the matter, and it is to be hoped that other 
governors in like circumstances will follow his good 
example. It is time for legislation to cease putting pre- 
miums on ignorance in matters involving the lives and 
welfare of the people; if it does not, the executive should 
stand in the way of such idiotic measures, as has been so 
well done in this case by the governor of Georgia. 


A JUST DECISION. 

A recent decision of the Illinois Supreme Court, as 
given in the newspaper reports, is of importance to the 
pharmaceutic and medical profession. A general store- 
keeper and his wife, who was apparently also his partner 
in business, were found guilty in a local justice court of 
violating the pharmacy law in selling patent medicines 
along with other merchandise. The case went up to 
the supreme court in regular course, and it has atlirmed 
the judgment of the court below in fining them for vio- 
lation of the law. Under this decision, the practice, 
common heretofore, of country stores dealing in patent 
and proprietary drugs, will have to be discontinued or 
they will have to employ registered pharmacists as as- 
sistants. Very probably further efforts will be made to 
repeal the statute or, if possible, to have it declared un- 
constitutional, but their success is doubtful. The decision 
is one that medical men can certainly approve, and they 
should use their influence with the public against any 
efforts that may be made to render it invalid. The dan- 
ger of ignorant dispensing of unknown remedies ought 
to be obvious enough to legislators as well as judges, and 
the law as now interpreted ought to be secure from pos- 
sible change or repeal. 


THE REWARDS OF MEDICAL PRACTICE. 

If there be any who believe that the practice of medi- 
cine is a royal road to fortune, their minds should be 
disabused by communications like those of which two 
appear in the Lancet for Dec. 9, 1899. One of these is 
an appeal for funds for the widow of a medical prac- 
titioner, in order that she may join a hospital to be 
trained as an obstetric nurse and become self-support- 
ing, the husband dying from typhoid fever after having 
been partially invalided for nearly five years by an acci- 
dent, and leaving his widow utterly unprovided for. The 
second communication is likewise an appeal, this time 
on behalf of a practitioner himself and his half-starving 
family. This man was reduced to sheer poverty in con- 
sequence of disease, but in spite of his sufferings he 
labored on, and made some provision for his children, 
but even this eventually became jeopardized by the 
necessities of the family. We have no doubt that these 
appeals will be generously responded to by members, of 
a self-sacrificing profession, but we fear that the cases 
to which they refer are by no means isolated. Instances 
like these should stimulate medical men everywhere to 
the organization of, and assumption of actual member- 
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ship in, mutual aid societies, of which examples are in 
successful operation at least in New York and Philadel- 
phia. 


THE INDEX AGAIN. 

We have received many letters complimentary to the 
index sent out with last week’s JourNAL, and as one of 
these contains an adverse (?) criticism we publish it. 

BurFra.o, N. Y., Dee. 30, 1899. 

To the Editor:—The index to the current volume of the 
JOURNAL is a marvel of completeness, and the JourNAL itself 
is now in the extreme front rank. Allow me to suggest that, 
as it has become so large, it should be divided into three vol- 
umes a year instead of two. A volume of 1720 pages is too 
heavy to handle with any degree of comfort. 

Arvin A. Huppert, M.D. 

We are delighted to receive such criticisms; at the 
same time we are afraid that it will be impossible to 
gratify our correspondent by dividing the Journat into 
three volumes a year. However, we will suggest a par- 
tial remedy for the arduous task of handling such large 
volumes, by repeating what we said six months ago, viz., 

“the half-yearly volume now makes a very 
large book, too large to handle easily when several vol- 
umes have to be searched. Often the indexes of several 
volumes have to be examined before the desired matter is 
found. The suggestion we make is that an extra copy 
of the index be kept, aside from the one bound in the 
volume, to be used in looking up subjects. In a few 
years the great value of this system will be appreciated 
in the economy of time and labor, the several indexes 
being kept together in a cover for the purpose. To ac- 
- commodate those who desire to take this hint, we have 
had extra copies of the index printed which we will send 
on receipt of three two-cent stamps. This is not a money- 
making scheme on our part, as the cost of paper, print- 
ing, mailing and postage will be more than six cents. It 
is a scheme on our part, however, to assist our readers, 
by making available, with little labor, the large amount 
of information contained in the bound volumes.” 


DANGERS OF CIGARET-SMOKING. 


There has been considerable vapid utterance as to the 
dangers that lurk in the cigaret, while but little au- 
thoritative evidence has been adduced on the one or the 
other side of the subject. With the object of reaching 
a definite decision in the matter, the Lancet has carried 
out a series of investigations that disclose the absence 
of any foundation for the charges that have been so 
recklessly made. Cigarets of American manufacture, 
both obtained from New York City and purchased in 
London, were found absolutely free from foreign toxic 
substance, with regard to their paper wrapper as well 
as their tobacco body, morphin, phosphorus, arsenic, 
mercury, copper and other heavy metals being especially 
looked for. The only evidence of metal present was 
in the case of the copper used in the lettering of the 
paper wrapper, but the amount of this was so infinites- 
imal as to be incapable of the slightest injury. ‘The 
amount of nicotin in the leaf used in making these 
cigarets is, in fact, less than is present in other kinds 
of tobacco. It is doubtful, further, whether any nicotin 
ever reaches the mouth of the smoker, except that pres- 
ent in the tobacco moistened by the lips. Practically 
.none is contained in the smoke-products. As pointed 
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out by the Lancet, the question of injury to health that 
may readily result from excessive or premature smoking 
of tobacco in any form is quite another matter. Any 
danger that appertains to cigaret-smoking is, it would 
appear, attributable rather to the method than to the 
materials. 


THE ANTIVIVISECTION BILL. 

The objection to the proposed Gallinger antivivisection 
bill, aside from the fact that it is only an entering wedge — 
for more general and objectionable measures, is that it 
subjects those legally authorized to conduct experiments 
to unreasonable restrictions, to make reports if called 
for at any and all times, and to he subject to the visita- 
tions of hostile non-professional inspectors, male or fe- 
male. Anyone who is acquainted with the tendencies of 
the sentimentalists who will seek these positions can 
readily conceive the obstruction and annoyance they can 
cause, hence the need of every effort being made to 
prevent their success with this measure. We print else- 
where in this number a letter, addressed by Dr: R. T. 
Morris of New York City to Senator McMillan, the 
chairman of the committee that has the Gallinger anti- 
vivisection bill in charge. In this letter are briefly given 
the useful results of experiments on animais by the 
writer himself. His letter is one the antivivisectionists 
will find hard to answer, and yet it is only the statement 
of the experience of one surgeon. It ought to carry 
weight with the legislators, and if it is backed up by 
similar communications from other physicians and sur- 
geons who are able to give similar testimonies, it should 
be irresistible. -Any one of our great medical centers, 
and many of the lesser ones, can furnish men of national 
reputation who can give witness to the value of the meth- 
ods of animal experimentation in their hands to the 
world. Such facts will go farther with practical sensible 
men, such as we assume the majority of our senators are, 
than any amount of mere general statements as to the 
usefulness of vivisection, and it is hoped there will be 
many more presented. 


THE STORY OF THE TWENTY TUBERCULOUS CLERKS. 


The story that has been going the rounds, both in the 
lay press and in medical journals, and to which editorial 
allusion has already been made’, has at last been traced 
to its source, and that is apparently not a medical one. 
The Presse Médicale of Nov. 22, 1899, quotes from 
Podwyessotskys Archiv, which in turn took the item from 
the journal Rossia, the following interesting news: 
“Within a short time there occurred twenty cases of tu- 
berculosis among employees of the municipality of Khar- 
kow, who had to make frequent reference to the archives. 
Physicians conceived the idea of examining certain of 
these, and found them literally covered with Koch’s 
bacilli. Inquiry showed that, a long time before, one 
of the clerks working on these documents had consump- 
tion and was in the habit of moistening his finger in 
his mouth before turning the pages. He had thus un- 
doubtedly infected those he touched, whence the inocula- 
tion of tuberculosis of all those using the same docu- 
ments later.”” The story is not therefore originally from 
a medical source, in fact it has not the preciseness and 
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detail of a medical history; the cases did not occur in a 
labor bureau in Germany, nor in the state offices of 
Michigan, to one or both of which they have been cred- 
ited, and so far as we can learn there has been no regular 
medical report of the case anywhere. It is within the 
range of possibility that tuberculosis might be acquired 
in such a way, but the story as told would rather imply 
that the paper of old official documents was in this case 
an extremely good culture-medium and preservative of 
the bacillus, or that the original clerk had made a general 
smear of their pages. The item has been going around 
so long and, it would appear, so incorrectly told, that it 
seems worth while to give this latest and presumably 
more correct version. 


Wedical Wews. 


Dr. EpMunp C. Brusu of Zanesville, Ohio, has been 
surgeon-general on the staff of the governor 
of that state. 

Kiet reports twenty-eight women students at the 
university, only sixteen unmarried. Five are between 
50 and 70 years of age. 

A CABLEGRAM states that Dr. Green of Alabama, U. 8. 
Marine-Hospital Service, has been detailed as medical at- 
tache to the American consulate at Bremen, for the in- 
spection of immigrants. 

Dr. Roperr principal assistant librarian 
of the Surgeon-General’s library, Washington, D. C., 
will begin a course of lectures on forensic medicine at 
the Johns Hopkins Hospital, Jan. 5, 1900. 


An Exurbtr of the literature on the subject of sana- 
toria for consumptives was opened last month at Wies- 
~ baden, on the initiative of the local physicians,.in view 
of the proposed erection of a sanatorium at Nassau. 


Ir 1s announced in Vratch that the military medical 
academy at St. Petersburg has recently been presented 
with 300,000 roubles to endow scholarships for students 
in the three upper grades. The donor is the son of a 
physician. | 

By rue will of the late Daniel Sharp Ford, pub- 
lisher of Youth’s Companion, the Cambridge ( Mass.) 
City Hospital will receive $6000, Massachusetts Gen- 
eral Hospital $7000 and the Children’s Hospital of 
Boston, $5000. 

By THE will of Mme. Medwednikow of Moscow 5,000,- 
000 roubles are to be distributed among the local hos- 
pitals and colleges, with provision for the erection of 
three new hospitals, and 500,000 roubles to endow 
scholarships at the University. 

Accorntne to the St. Petersburg Med. Woch., Dec. 
16, 1899, Dr. Schabelski of Ssaratow, was sentenced to 
Siberia on account of his beg yas in an abortion 
ease, but by the efforts of Prince Urussow, this sentence 
has been remitted to a fine of 10,000 roubles. 


Tue GERMAN government has made an annual ap- 
propriation of 20,500 marks for the new Institute for 
Marine and Tropical Diseases, at Hamburg, reserving 
five tables for the State, and the privilege of appointing 
a medical assistant and sending physicians for special 
training. 

Tue Russtan Red Cross Expedition sailed Nov. 28, 
1899, via Odessa and Port Said for Pretoria, accom- 
panied by six physicians and two other officials. . The 
field-hospital is arranged for twenty-five beds. The 
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Russo-Holland Expedition started in December, with 
no Russian physicians under a Dutch physician-in- 
chief. 

THE peatn of George W. Goodrich, Webster City, 
Iowa, is reported, with the statement that he carried 
an insurance policy of $2000 in the A. O. U. W., and 
that three days previous to his death he dismissed the 
family physician and called in a “Christian Scientist.” 
The order refuses to settle unless a physician’s certificate 
be appended, or the body be disinterred and a post- 
mortem examination held. 


THE ANNUAL prizes of the Paris Academie de Mede- 
cine were distributed in December, amounting to $7600, 
not including the famous Audiffred prize for a sovereign 
remedy for tuberculosis, for which the income from an 
endowment of $144,000 is waiting. There were 171 
competitors for the twenty-seven prizes. All were award- 
ed to natives of France or the Colonies, although the 
competition is international. No serious communica- 
tions were received from this country, it appears. 


British Concress on TuBERCULOSIS.—At a meetin 
held in London, Dec. 18, 1899, it was decided to hol 
a national congress on tuberculosis, in the spring of 
1901, to which will be invited representatives from 
India, Canada and all British dependencies, and in addi- 
tion “honored guests from other countries.” <A large and 
influential general committee was appointed for the pur- 
pose of perfecting arrangements, raising funds, etc. The 
Prince of Wales has consented to open the congress in 
person and preside at its meeting, and this, with the 
additional fact that some of the leading men of the coun- 
try, both in and out of the medical profession, are on 
the general committee, assures success from the start. 


MepIcaL SERVICE IN THE TRANSVAAL.—The British 
Medical Journal’s special correspondent, writing under 
date of November 22, says that the Boer ambulance ar- 
rangements are of the most primitive character, e. g., 
he cites a bearer, who left Johannesburg with one 
of the ambulances, and its only equipment was one 
wagon, fitted to nold three men, two bell tents, and a 
stock of drugs. Each medical man hads+a fairly good 
case of instruments, and each dresser a bearer case, 
and while there were twelve stretchers, no stretcher 
bearers were provided. Their method is to select any 
convenient building for a field-hospital, one doctor with 
some of the dressers to go on the field, while the 
other two remain at the so-called field-hospital. The 
dressers attend the wounded on the field and then get 
Kaffir men to carry them on the stretchers to the build- 
ing, whence serious cases are sent to Newcastle by train 
or wagon, as conditions permit. At Newcastle a large 
house serves as a hospital, with two doctors and five 
nurses, but it is their practice to send all capable of 
traveling on to Johannesburg. As to the nature of 
the wounds made by the Boer rifles, he noted from cases 
in the Wynberg Hospital, that all except two were bullet 
wounds from Mauser rifles, and all the men agreed as 
to the small amount of shock produced by the Mauser 
bullets, also as to the slight amount of pain felt at the 
time of being hit. One notable circumstance is that the 
majority of the wounds were those in the extremities. 


A Natrona Bureau or Pustic 
steps are now being taken toward creating a bureau of 
public health in the treasury department, and it will 
depend largely on the support given to the committee 
of which Dr. U. O. B. Wingate is chairman, whether 
or not the bill will receive favorable consideration by 
the present congress. Senator Spooner introduced the 


‘ 
y 


JAN. 6, 1900. 


bill in the senate (S. 1440), on the 12th ult., and it 
was referred to the Senate Committee on Public Health 
and National Quarantine; this committee has been en- 
larged to nine members, and Senators Spooner, Depew, 
and Deboe have been added to it, with Senator Vest as 
chairman, as before. This bill is one that has been 
twice endorsed by the Assocrarion, also by the Amer- 
ican Public Health Association, as well as by numerous 
medical and business organizations throughout the coun- 
try. It will be introduced in the House in the near 
future, and will go to the Committee on Interstate and 
Foreign Commerce of that body, with Mr. Hepburn of 
Iowa as chairman, and it should be remembered that the 
bill (H. R. 1911) to create a bureau of public health, in- 
troduced by Mr. Mahon on the 5th ult., is not the 
Association bill, but a measure exceedingly objection- 
able and liable to mislead many unless care is observed. 
If every physician interested in this important legislation 
will use his utmost influence from now on with his sen- 
ators and congressmen, urging them to support the 
“Spooner bill,” success will be attained. Let a solid and 
persistent front be maintained and before the next meet- 
ing of the AssocrarIon we will have a bureau of public 
ealth. 


CONCERNING PLacuge.—In the Lancet of the 16th 
ult., the special correspondent from India, writing under 
date of Nov. 26, 1899, comments on the Viceroy’s recent 
tour in the plague and famine districts, and says that 
he inaugurated the first improvement scheme in Bom- 
bay. This involves an area of about twelve acres, having 
a population of 833 persons to the acre. This entire 
area is to be reconstructed with model dwellings, built 
in blocks, and every block is to front on a street and 
every room to have a capacity of 480 cubic feet per head. 
Provisions for the accommodation of the displaced popu- 
lation are to be made elsewhere, and the density will 
be limited to 500 people per acre. It is not expected 
that finer-ial returns will be derived from the letting 
of the new dwellings, but that there will be a decided 
loss, as the people for whom the improvements are con- 
templated can not afford to pay a profit-yielding rent. 
The essential point is to ameliorate the conditions in 
which the poorer classes of Bombay exist, in spite of 
the financial loss. Similar large schemes of reconstruc- 
tion are contemplated in other dense parts of Bombay. 
The writer’s statistics show that the plague is diminish- 
ing nearly everywhere, the figures for the week ending 
Noy. 11, 1899, giving 2939 deaths for all India, against 
3971 the previous week. The Peninsular and Oriental 
Line steamer Ballarat, from Calcutta, sailing for Lon- 
don, arrived in Plymouth the 16th ult., with a case 
of bubonic plague on board. The British Medical Jour- 
nal’s figures for the deaths from plague in India for 
the week ending Nov. 19, 1899, show a decrease in 
the Bombay Presidency, but an increase from 74 to 100 
in Bombay city, and for the same week, in Calcutta, the 
deaths rose from 33 to,44. For the week ending Dec. 7, 
1899, in Manritius, 3? fresh cases occurred, with 29 
deaths. The report of the marine-hospital service for 
the week ended Dec. 30, 1889, gives the following sta- 
tistics: 19 cases and 19 deaths are reported from Hong- 
kong during the seven days ended Nov. 11, 1899; there 
were 60 deaths in Calcutta, November 22-28, and 110 
deaths in Bombay, November 14-21; 6 cases and 6 deaths 
in Kurrachee, India, November 11-18; 1 case was re- 

rted from Japan. The disease is said to be abating 
in Niuchwang, China. Press dispatches from Hono- 
lulu, the 18th ult., state that the plague has appeared 
among the Chinese of that city. There were 5 deaths 
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from the disease previous to Dec. 12, 1899, and 3 more 
December 22-25. The sum of $25,000 has been ap- 
propriated*to be used by the board of health in stamp- 
ing out the disease. A complete house-to-house exam- 
ination has been made, and the entire city will be placed 
in a sanitary condition. The bodies of all victims will 
be cremated and bacteriologic examinations made in all 
cases. All vessels leaving the port for any of the other 
islands must remain in quarantine outside the harbor 
seven days. It is proposed to secure a vessel to be 
anchored outside the harbor, to be used as a floating 
hospital for the care of all plague cases. It is said that 
owing to the occurrence of the plague in Honolulu, the 
state and local health authorities of San Francisco are 
taking special precaution against the danger of its ad- 
mission to that port. The transports Centennial, New- 
port and Tartar, and the steamer Gaelic will be de- 
tained in quarantine for some time to come. It is also 
stated that many deaths have occurred in New Cale- 
donia. Six new cases and 2 deaths were reported from 
Oporto during the week ended Dec. 31, 1899, making 
the total number of cases reported there 292, with 106 
deaths. A committee has been appointed by the Ger- 
man public health authorities, to compile a series of 
instructions on the subject of the plague, intended ex- 
clusively for the profession. The committee consists 
of Gaffky, Pfeiffer, Gerhardt and Sticker. The work is 
already in the hands of the printer. Thiroux writes 
from the Isle de Reunion, to the Paris Jour. des Debats, 
that the disease prevailing there and diagnosed as 
plague, by the experts of the Pasteur Institute, is really 
nothing but an affection that has been familiar there 
for sixty years, known as infectious lymphangitis, never 
occurring in an epidemic form and never regarded as 
especially contagious nor as serious as many other dis- 
eases. He adds that no one has anything to say about 
beri-beri, and yet this disease is far more serious and ex- 
tremely contagious, and is daily making more and more 
headway on the islands of that vicinity, and is much 
more to be feared than their infectious lymphangitis 
even under its new name, “the plague.” 


NEW YORK. 

A COMMITTEE of the legislature is preparing a report con- 
cerning tuberculosis in cattle. It is expected this report will 
favor making inspections of herds at the request of their owner, 
and the destruction of diseased animals with, perhaps, the pay- 
ment of an indemnity. 

A NEW HospPiTrat—St. John’s—has just been completed, with 
accommodations for over 200 patients, in Long Island City. 
As it is in the vicinity of many factories it will have a large 
emergency service. It is under the direction of the Catholic 
sisters of St. Joseph. 

STATE HOSPITALS FOR CONSUMPTIVES. 

A committee of the State Board of Charities has now in ~ 
preparation a report regarding the feasibility of establishing 
state hospitals for cases of pulmonary tuberculosis. It is 
understood that the committee will recommend the establish- 
ment of one or more hospitals for this purpose under the care 
of the state, to be supported by a per capita tax leyied on the 
locality from which each patient comes. The committee is com- 
posed of Harvey W. Putnam of Buffalo, E, V. Stoddard of 
Rochester, and Stephen Smith of New York City. 

New York City. 


AN AGREEMENT has just been reached between the associa- 
ations of druggists and their clerks, by which the plan recom- 
mended in the Assembly last year, by Dr. Nelson H. Henry, 
is adopted. This is to require 140 hours in two consecutive . 
weeks. 

So sHARP is business competition among undertakers en- 
gaged in burying the poor who die in the city hospitals, that 
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they strive eagerly to obtain “inside” information regarding 
deaths occurring in these institutions, and are Saprerans pre- 
pared to waylay the relatives of the deceased. 

OPERATION FOR FRACTURE OF CERVICAL SPINE. 

Walter B. Duryea, who underwent an operation for the re- 
lief of a fracture of the cervical spine, is not doing as well as 
was hoped for shortly after the operation. Operated on Sept. 
19, 1899, three or four weeks afterward there seemed to be 
indications of at least partial recovery. Since then he 
has had an atack of pneumonia. While he keeps fair strength 
and excellent spirits, the indications point rather to a gradual 
decline, and that he will not recover the use of his limbs. 

CERVICAL DISLOCATION WITH DEATH, 

On Christmas eve a young soldier from the garrison at 
Fort Hamilton entered a saloon, and seeing an old friend at 
the bar. with his back to the door, called out a Christmas 
greeting to him. ‘The friend, being deaf, did not hear the 
salutation, so going up behind him, the soldier repeated his 
greeting, and, at the same time, seized the ccher first by 
one shoulder and then by the other, and ga:¢ him a sharp 
twist. The only reply was a groan as the man fell to the 
ffoor. Medical aid was summoned, and +4, was found that a 
dislocation of the cervical spine had been produced, and had 
caused paralysis. The victim of this overfriendliness was only 
able to speak a few words before his death, some hours later. 

VITAL STATISTICS. 

The number of ‘deaths in this city during 1899 was 65,218, 
against 65,864 in 1898. The annual death-rate per thousand 
was 18.37, against 19.16 in 1898, and the percentage of deaths 
in those under 5 years of age, 36.4, against 38.4 in 1898; in 
the Borough of Manhattan, 18.49 against 19.11 in 1898, 
and 36.5, against 39.1 in 1898, in those under 5 years; in the 
Borough of Broux—where the mortality is increased by the 
many large institutions located there—it was 22.61, against 
27.10 in 1898, and under 5 years, 31.7 against 33.9 in 1898; 
in the Borough of Brooklyn, 17.50 in 1899, 18.19 in 1898, and 
under 5 years, 37.3 against 38.6 in 1898; in the Borough of 
Queens, 18.67 against 19.92 in 1898, and under 5 years, 37.3 
against 35 in 1898; in the Borough of Richmond—Staten 
Asland—18.79 against 19.94 in 1898; and under 5 years, 30.9 
against 32.9 in 1898. Among the diseases which show an in- 
crease in the number of fatal cases are the following: measles, 
scarlet, typhoid and malarial fevers, diarrheal diseases, cardiac 
disease, sunstroke. Among those which show decreased mor- 
tality are influenza, diphtheria, cerebrospinal meningitis, bron- 
chitis, pneumonia, pulmonary tuberculosis, Bright’s disease and 
nephritis. In 1899 the deaths from pneumonia in New York 
City exceeded those from phthisis by more than five hundred. 

WORK OF HOSPITAL SATURDAY AND SUNDAY ASSOCIATION. 

The annual collection of this Association was taken in the 
synagogues and churches of New York City on Dee. 30 and 31, 
1899. Last year, after deducting the necessary expenses, the 
amount received was over $70,000, and it is hoped that this 
year it will reach $100,000. While, during the past few years, 
the amount of the hospital contributions has gradually in- 
creased, it has not grown as fast as the percentage of increase 
in the needs of the institutions benefited. The Association 
includes thirty-eight hospitals, and the general collection is 
divided among them on the basis of free work performed 
during the preceding year. During 1899 these hospitals cared 
for 34,740 patients, of whom 21,032 were free, and in addition 
treated 300,995 in their dispensary departments. The expenses 
of this work exceeded the aggregate income of the hospitals by 
$786,445, and for the making up of the deficit the institutions 
are dependent on private benevolence. In addition to the 
contributions received from religious bodies, collections are 
also taken among the professions, trades and exchanges, and 
from the general public by contribution boxes distributed in 
all parts of the city. In return for the collection in the trades 
and professions, the Association, through the hospitals it rep- 
resents, pledges itself t6 take care of any contributing em- 
ployee, or of anyone requiring free hospital treatment who is 
recommended by a contributory employee, until the entire 
amount contributed by any trade is exhausted, at the rate of 
$1 a day for each patient. 
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MARYLAND. 


CARE OF INSANE IN MARYLAND, 

Much interest centers in the proposed amendments to the 
laws relating to the insane of this state. Under the present 
law the insane pauper can be committed only by a jury in the 
cireuit court of Baltimore. As a matter of fact, this pro- 
cedure was found so cumbersome that it fell into disuse manye 
years ago, and as a consequence nearly all of the insane in 
public institutions are held on illegal commitments, simply 
the certificate of two physicians. The recent attempt to re- 
vive this law has prover very unsatisfactory and burdensome. 
The time of the criminal court is unnecessarily occupied with 
insanity cases, many insane persons are sent -to jail because 
of the difficulty involved in commitment, and many more are 
kept at home to their own detriment and to the danger of 
other members of the family. The plan proposed, which re- 
ceived the sanction of the Maryland Medical and Chirurgical 
Faculty, at the November, 1899, meeting, is as follows: The 
person alleged to be insane is examined by two competent 
physicians resident in the state. If insanity be found, a cer- 
tifieate is filled out and signed, the signature to be before any 
person qualified to administer an oath. The certificate is then 
presented to a judge of a court of record, who shall endorse 
the finding of insanity, or if not satisfied may order a new ex- 
amination or may require a trial by jury. This is substantially 
the law that has been tried and found satisfactory in other 
states, and the objection of publicity, that has been made to 
it, does not hold good, since the magistrate who administers 
the oath simply witnesses the signatures, and the endorse- 
ment of the judge is not a matter of public record. Another de- 
fect in the present law is that “no one will be deemed a lunatic 
pauper who shall possess in his own night any property.” This 
works great hardship in the case of those possessing small 
property, insufficient to pay the rate required in public asy- 
jums for private patients, viz., $7 a week, and which, if de- 
voted to such purpose, would, in many cases, take away all 
means of support from the man’s family. The only way in 
which such a patient can be dealt with under the law is for 
the property to be made over to the county, or city, to be held 
in trust, the profits accruing from it being used for the sup- 
port of the man in the asylum. As a matter of fact, the law 
has been constantly disregarded in such cases. Under the 
proposed amendments the question as to the financial condi- 
tion of the person committed is referred to the county com- 
missioners or the supervisors of- city charities, who fix the 
rate suited to the condition of the individual whether he is to 
pay full or half rates or is to be supported outright. Pro- 
vision is also made for the commitment and detention of emer- 
geney cases for three days, until certificates can be obtained. 
It is also proposed to make it legal for superintendents of in- 
stitutions to exercise the right of discharge or parole of pa- 
tients who have recovered or are greatly improved, and to 
enlarge the power of the state lunacy commission—hitherto 
only advisory—so as to give it the power to transfer from the 
county almshouses such cases as, in their judgment, are not 
properly cared for, to one of the state institutions at the ex- 
pense of the county, or to send patients back to the almshouses 
or from one asylum to another when the change is deemed ex- 
pedient. Thus the insane are brought under the control and 
care of the state, and the next step will be the maintenance 
of all the insane at the expense of the state. At present the 
state can afford accommodation for less than one-half of its 
dependent insane, and the plan proposed will emphasize the 
necessity of immediate increase of the accommodations of our 
asvlums. ‘There are a number of minor changes contemplated, 
or a revision of form of certificate, requiring a female at- 
tendant to accompany a female patient to an asylum, and cer- 
tain details relative to the work of the lunacy commission. 
Amendments to the lunacy laws of the state were offered in the 
legislatures of 1896 and 1898 but failed to pass; though, with 
the needs of reform so glaring and so conspicuously brought 
out, and with all the officers of asylums arrayed in this effort 
for new provisions, backed by the powerful influence of the 
Maryland Medical and Chirurgical Faculty, there is a certain 
prospect that these matters will not be neglected by the next 
legislature, which meets this winter. Too much praise in this 
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connection can not be awarded to the energetic secretary of the 
lunacy commission, Dr. George J. Preston. 
MARYLAND EXAMINATION STATISTICS. 

The fall examinations of candidates for license to prac- 
tice medicine in Maryland, held Nov. 8-11, 1899, gave the 
following results: Of the 26 applicants, 5 failed, and of the 
failures, 2 were from the Baltimore University and 1 each 
from the College of Physicians and Surgeons, Baltimore; Uni- 
versity College, Richmond, Va.; University of Maryland and 
Baltimore Medical. The highest mark, 96, was reached by a 
Johns Hopkins man, and the lowest, 65, by one from University 
College. One from the University of Maryland and one from 
the University of Virginia tied, with 92, for second place. 
There were 7 Baltimore colleges represented among the candi- 
dates, and 6 of other states. Of the 6 Johns Hopkins men, 
the lowest received 89. There were 72 questions in obstetrics, 
hygiene, pathology, anatomy, physiology, practice, therapeutics, 
materia medica, medical jurisprudence, chemistry, gynecology 
and surgery. (See the JOURNAL, xxxiii, Dee. 23, 1899, p. 1635, 
for results of the preceding examinations. ) 

Baltimore. 

THE RESIDENT physicians of the Johns Hopkins Hospital 
gave a reception and dance at that institution the 29th ult. 

Dr. J. Gippons SMart has been appointed demonstrator of 
surgery in the College of Physicians and Surgeons. 

Dr. AND Mrs. Pearce KINTZING gave a reception to the stu- 
dents of the Woman’s Medical College, on the afternoon of the 
28th ult. 

Forry nurses and the house staff of the Maryland University 
Hospital were entertained there Dec. 29, 1899, by the Ladies 
Auxiliary Board. 

Dr. WALTER JONES, associate in physiologic chemistry and 
toxicology in the Johns Hopkins University, has returned from 
a six months’ trip abroad, spent in research work. 

EXTENSIVE improvements have been made to Provident Hos- 
pital, an institution conducted entirely by colored physicians, 
and the only one of its kind in the state. An auxiliary so- 
ciety of colored women is being organized in its interest. 

THE MORTALITY for Baltimore for 1899, was 10,102, nearly 
300 less than last year. The greatest number of deaths oce- 
curred in January and July; the smallest in November and 
December. The population of the city is 541,000. 

Drs. Reip Hunt and Walter Jones, of the Johns Hopkins 
Medical School, will read papers before the Convention of 
American Naturalists, at Yale University. Professors Howell 
and Abell, Johns Hopkins University, will also read papers 
there, before the section on physiology. 

THE NEW building of the College of Physicians and Sur- 
geons was formally opened on the evening of the 20th ult. It 
had been used for purposes of instruction since Oct. 2, 1899, but 
only just completed. Addresses were made by Dr. Thomas 
Opie, dean, the mayor, Dr. Charles F. Bevan, chairman of the 
building committee, and Prof. William H. Welch, of the Johns 
Hopkins University. 

PENNSYLVANIA. 


Two deaths from tetanus have occurred in the region of 
Stroudsburg, Pa., during the past week. In both instances 
injury from rusty nails was the supposed cause. 

HYDROPHOBIA FROM BITE OF CAT. 

Abraham K. Lefever, a farmer, 45 years of age, living near 
Lancaster, Pa., was bitten on the hand by a stray cat, four 
months ago. The animal was killed and the wound treated by 
a physician. it healed and no inconvenience was manifested 
until the 22d ult., when he began to suffer from pains in the 
arm, and on.the following day spasms set in and death ensued 
a few days later. Consciousness was preserved to the last. 

FRAUD IN EXAMINATIONS. 

While only recently a thorough examination was made into 
the frauds (see JOURNAL, xxxiii, p. 1624) before the State Med- 
ical Examining Board of Pennsylvania, it is thought that the 
real facts in the case were not divulged sufficiently. It is 
again charged that an organized clique, composed of eighteen 
students, existed last year, whose business it was to secure the 
papers previous to the examination, and who in turn were to 
pay $20 each to the one at the head of affairs who would get the 
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papers for them. It is also charged that there were two grad- 

uate physicians who assisted the students in passing the re- 

quired examination by furnishing certain papers necessary. 
Philadelphia. 

THE REPORT of the Gynecean Hospital, for the year, shows 
that 197 patients were admitted, and that 339 operations were 
performed. ‘The cost for maintenance was $17,000. 

Ow1Nne TO the fear of bubonic plague entering this country, 
orders were given during the past week to detain here the 
quarantine ship, Senator, which was about ready to proceed 
to Havana harbor. 

THE SEVENTH annual commencement of the training school 
of the Jefferson Medical College was held Dee. 18, 1899. Dr. 
W. W. Keen gave the principal address, and a gold medal was 
awarded by Dr. Edward P. Davis. 

ATTORNEYS for the men recently imprisoned for removing 
the labels from and selling packages of oleomargarin for but- 
ter, as noted in the JoURNAL at the time, are making efforts 
for pardons, although they have served only a little of their 
sentence. 

Mount Airy, a district in the Twenty-second ward, has 
been pronounced in an unsanitary condition, on account of the 
lack of sewerage facilities. Certain members of Councils have 
promised to do all within their power to better its condition. 
In this district there are 2000 or 3000 people, with no sewers 
in the district. 

MUNICIPAL HOSPITAL, 

In the acquisition of ground, on which will be erected build- 
ings for the accommodation of an increased number of pa- 
tients in this hospital, $35,000 will be spent. This was ap- 
propriated by Councils, and it was also recommended that 
$15,100 be spent for repairs and improvements of the hos- 
pital proper, besides $13,900 which has been given for pur- 
chasing temporary buildings. 

INCREASE IN MORPHIN SALES. 

One of the daily papers claims that morphin fiends are in- 
creasing, and that the doctors are to blame for encouraging 
the habit. It says that forty-six drug stores were visited for 
the purpose of getting information on the subject, and forty- 


one druggists admitted that an increased amount of morphin 


was consumed. It is claimed that the law regarding the sale 
of the drug is openly violated, and that no pretense is made 
toward ascertaining the name of a purchaser. 


DISTRICT OF COLUMBIA. 
HEALTH OF THE DISTRICT. 

The report of the health officer for the week ended Dee. 16, 
1899, shows the total number of deaths to have been 114, of 
which 66 were white and 48 colored. At the close of the week 
there were 80 cases of diphtheria; 67 of scarlet fever and 7 of 
smallpox under treatment; 103 births occurred during the 
week, 

Washington. 
WASHINGTON ASYLUM. 

Chairman MeMillan of the Senate District Committee has 
approved the recommendation for separating the Washington 
Asylum Hospital and Almshouse from the workhouse. The 
association of three different concerns under one head has long 
been a source of considerable criticism, and has caused unneces- 
sary annoyance and suffering to the poor but innocent who have 
been mixed up with the criminals committed to the institution. 
It is to be hoped that Mr. McMillan, as chairman. of the Senate 
District Committee, will secure the necessary appropriation for 
bringing about this laudable result. 

COLUMBIAN UNIVERSITY HOSPITAL. 

At the recent meeting of the Board of Governors of this insti- 
tution the reports of the several officers were submitted, show- 
ing it to be in a flourishing condition. The hospital has been 
in operation but one year, during which time 1079 patients were 
treated in its dispensary. The pay rooms have been constantly 
filled. The institution is supported by voluntary subscriptions 
and donations.. At the election the officers of the past year 
were reappointed. 

WOMAN’S CLINIC. 

The annual report shows this institution to be doing a large 
amount of work, while the attendance greatly increases each 
year. The patients are attended solely by women physicians. 
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Support has been by voluntary contributions alone, but the 
work and expenses have increased to such an extent as to re- 
quire a congressional appropriation. 


ILLINOIS. 
Chicago. 

Dr. Joun G. Crate was seriously injured by a locomotive, 
while crossing a railroad track, Dec. 29, 1899. 

THE NEW wing of the Illinois Training School for Nurses, of 
which four rooms are to be devoted to the use of sick nurses, 
was dedicated Dec. 26, 1899. 

THe TURNER societies of the city are actively supporting a 
plan, now pending before the Board of Education, for the es- 
tablishinent of a department of physical culture in the public 
schools. 

AT THE coroner’s inquest it was ascertained that the Dowie 
patient reported to have died of tuberculosis, met death from 
diphtheria. A great many persons have been exposed to the 
disease. 

Dr. NicnHoLas Senn has left the city for Corpus Christi Bay. 
Texas, where he will spend the month as a guest of the Tarpon 
Club. He will put in his spare moments completing his work 
on surgery. 

Ir 1s said that the University of Chicago has established 
@ quarantine against students who live in Dixon, Ill., and who 
returned there for the holidays. Reports of the prevalence of 
smallpox in Dixon caused the authorities to take steps to pre- 
vent any possible spread of the disease. 

KENTUCKY. 
Louisville. 
VACANCY IN INSTITUTION FOR FEEBLE-MINDED. 

Dr. James R. Ely, has just resigned his position as superin- 
tendent of the State Institution for Feeble-Minded Children, at 
Frankfort. Among the applicants for the position are Dr. A. 
H. Stewart of Richmond, Dr. Stanley, now connected with the 


Hopkinsville Insane Asylum, and Dr. J. P, Gilmer of Louisville. - 


The appointment will be made at once. 
SMALLPOX. 

As a result of a conference held by the Board of Public 
Safety and the Fiscal Court, it has been agreed that in the 
event of smallpox being prevalent in the city, for every patient 
from the county, cared for at the City Eruptive Hospital, the 
county will pay $1 a day for food, nursing and clothing. In ad- 
dition, Dr. Harris Kelly, of the Eruptive Hospital, will receive 
$25 a month, or fraction thereof for each county patient coming 
under his care. 


Correspondence. 


Canada. 
(From Our Regular Correspondent.) 
Toronto, Dec. 23 and 31, 1899. 

ToRONTO now has a home for incurable children. 

AN UNUSUAL termination to a case of typhoid fever took 
place in Hamilton this week, where a young man, the subject of 
this malady, suicided by cutting his throat with a razor. 

Enemies of the hospital at Golden, B. C., to the contrary, 
the authorities state that they are not closing its doors. This 
hospital draws its patients from the mining camps of Golden, 
Palliser and Beaver. The government grant has been taken 
away, but the hospital is prepared to stay, and plans are being 
prepared for an isolation annex. 

“SANICULT,” a doctrine propounded by Dr. Wm. Manning, 
New York City, who has been in British Columbia explaining 
this new system of “curing” disease, is another “ism” that will 
have to be added to the long list of quackeries exploited in that 
province as elsewhere. 

CIRCULAR RE THE DIAGNOSIS OF SMALLPOX. 

Owing to the extreme prevalence of smallpox in the County 
of Essex, Ontario, the Provincial Board of Health has issued a 
circular letter to practitioners in the province setting forth the 
salient points in the diagnosis of the disease. The circular con- 
cludes with a suggestion to physicians that when such cases 
occur in practice, they will immediately isolate the cases, vac- 
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cinate the family and others exposed, report to the local health 
authorities, who in turn are to immediately report to the Cen- 
tral Board of Health at Toronto. 

A MEDICAL DEFENSE ASSOCIATION FOR ONTARIO. 

There is pending in the Court of Appeals of Ontario a case 
of considerable importance to medical practitioners in this prov- 
ince. Dr. J. Moore Conerty, Smith’s Falls, Ont., is the defend- 
ant in an action for damages for alleged malpractice on a 
“strumous lad” of 10 years, the subject of a Colles’ fracture. 
The accident occurred in September, 1896, as the result of a 
fall from a beech tree, there appearing in addition to the frac- 
ture at the lower end of the radius, a few slight scratches on 
the back of the hand and a bruise on the hypothenar eminence 
of the thumb, near its inner margin, designated as about the 
junction of the middle with the inner third of the outer head 
of the flexor brevis pollicis muscle. The fracture was treated 
in the usual manner, and after the lapse of three weeks the 
splints were removed and union found to be perfect, with no de- 
formity. A callus was then noticed at the site of the bruise 
on the hypothenar eminence referred to, which subsequently 
sloughed, and the resulting contraction produced extreme ad- 
duction of the thumb so as to interfere with flexion of the‘index 
finger. The criminal negligence seems to be chargeable to the 
boy’s parents. Suit for $6000 was brought and the case set 
down for hearing in 1898. No medical testimony could be ob- 
tained by the plaintiff at that time, and the case was referred, 
and later judgment was given for the defendant with costs, even 
though some medical testimony was at this time forthcoming. 
An appeal was immediately taken to the divisional court 
(H. C.), and there a new trial was ordered and all the costs 
assessed on the doctor. The counsel for the physician at once 
appealed from this judgment to the court of appeals, where the 
case now stands for argument. It is just for this very class 
of cases that a medical defense association is desirable. Before 
the publication of the history of this case, the Dominion Med- 
ical Monthly, in its November issue, had already commenced 
the revival of an agitation which commanded much attention 
some years back; and urged on the profession the desirability 
of either the Ontario Medical Council or the Ontario Medical 
Association taking up the elaboration of a scheme for the 
mutual protection of the members of the profession from these 
troublesome actions which are no doubt often instigated by pet- 
tifogging lawyers anxious for briefs, costs, ete. It is promising 
to note that the members of the Medical Council from the two 
divisions in that district of the province, Nos. 15 and 16, are 
interesting themselves among their constituents to the extent of 
standing at the back of their brother practitioner both morally 
and financially. 

OSTEOPATHY AT OTTAWA. 

From Ottawa comes the report of a “doctor” of this cult, 
the first instance of the introduction of this particular “pathy” 
into Canada. “Dr.” F. G. Cluett, who is the practitioner of 
osteopathy referred to, and whose profession comes under the 
Ontario Medical Act, was summoned to appear at the police 
court on the 18th ult., for a breach of that act. The magistrate, 
while not thinking that the practice of this science was con- 
trary to the act, said that the employment of the titie of 
“Doctor” was not justifiable in the defendant in this province. 
The minimum fine that the law calls for in such cases was iin- 
posed and the defendant’s lawyer gave notice of an appeal. The 
magistrate thought that the case was one of sufficient import 
for an authoritative pronouncement to be given on it; therefore, 
the fine will not be collected until the higher court renders a 
decision on the case. In the meantime the defendant is allowed 
to continue his vocation. 

TO CURE THE INEBRIATE POOR. 

A deputation from the Ontario Medical Assuciation, consist- 
ing of Dr. Gilbert Gordon, president of the Toronto Medical 
Society, Drs. Oldright and Roseburgh, Toronto, and Dr. Coven- 
try, Windsor, interviewed the premier of the province, last 
week, in regard to the proposed scheme for the treatment of 
pauper inebriates, similar to that which has been advocated by 
the Prisoners’ Aid Association. The mode of treatment was 
suggested to be under government surveillance; and wards 
should be set apart in the general hospitals of the province for 
such treatment. A grant of $10,000 was asked from the govern- 
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ment, $5000 of which ought to be handed out immediately for 
the purpose of getting the work under way. It is estimated 
that there are about 1600 pauper inebriates in the province, but 
the proposition was made to treat only 300 or 400 the first year. 
Premier Ross promised that the whole matter would be laid 
before parliament at the approaching session. 

GOITER IN THE DISTRICT OF MONTREAL, 

During the last four or five years, Dr. J. A. Springle of 
Montreal has been investigating the extent of this malady in 
this district, and particularly in and around the Laurentian 
Mountains. The population, largely French in its origin, has 
in addition several half-breed mixtures of Scotch, French, 
Irish and English, with Indians and a few Eskimo. Goiter or 
“grosse gorge’ is usual in this part of the Laurentians in all 
those born and brought up there; even a slight fulness of the 
gland being observed in a large number of males. Not that 
goiter is common in the city of Montreal or in the other cities 
and towns of the province of Quebec, but the more isolated the 
community, the greater the incidence of the disease. In con- 
sidering the conditions under which the farmers or “habitants” 
are placed, the southwestern part of the province is of a 
dolomitic limestone covered over with lower silurian limestone. 
The diet of these “habitants” consists usually of fish, salted 
and smoked meats, bread, milk and eggs, during the summer 
months. In winter, when meat can be kept frozen, it is a staple 
article of diet on the poorest “habitant’s” table. Intermarriages 
in the remotest districts are quite common, even to the extent 
of first cousins, despite the edicts of the church. As to the 
source of the drinking water, those in the neighborhood of 
streams and rivers use this source of supply; farther inland 
they use wells, so the goitrous districts may be divided into 
those using well water and those using river water. In the 
province of Quebec, the animals also suffer in goitrous areas, 
though no case of goiter’s existence was demonstrated in wild 
animals. Indians are commonly subjects of the disease. Of 
domestic animals, cattle, sheep, horses and dogs are commonly 
affected in the goitrous areas, the young frequently dying of 
the disease. Those sections of the province drained by the 
St. Maurice River have rich deposits of iron, copper, manganese 
and abundance of limestone, and it may be that here as else- 
where, water impregnated with the salts of these may be the 
cause of the prevalence of the disease. 

LECTURE ON THE NERVE-CELLS. 

Dr. A. B. MacCallum, professor of physiology at Toronto 
University, delivered a public lecture on this subject in the 
University, recently. He stated that the nerve-cell is the most 
marvelous and most wonderful thing that we know, and that 
it and its processes constitute the physical basis of mind, 
consciousness, memory and intelligence. He combated the doc- 
trine of Nordau, that the race is degenerating, referring also 
to the views expressed by Lombroso and Sir James Crichton- 
Browne, making special reference to Pearson’s “National Life 
and Progress.” The pessimistic opinions of Le Bon, and the 
lately expressed views of Lecky in the “Map of Life,” were 
given to show that even one of the most gifted and cultured 
writers of the day holds to equally gloomy views with Nordau. 
in entering a vigorous and earnest protest against adoption 
of these views, Professor MacCallum said it could not be denied 
that there are tendencies in the life of the people of to-day 
which are not for the best, and that the ideals of the multi- 
tude are on a lower plane than they have been at any time in 
this century. Still, although mental disease may be on the 
increase, he thinks that might be to the better means of diag- 
nosis, and that these tendencies and changes do not constitute 
a proof that the race is degenerating. It is through optimism 
only that great achievements are possible; and there is a 
pleasure as well as a duty in this optimism. 

THE SECOND CANADIAN CONTINGENT. 

Twelve hundred and twenty men are to compose the See- 
ond Canadian Contingent to South Africa, mostly mounted. 
In some quarters much disappointment has been expressed 
that an opportunity was not being afforded to the medical 
students and younger practitioners in the country to attach 
themselves to field-hospitals. In the matter of loyalty to the 
mother country, old Trinity’s sons stand well to the fore, it 
having been announced that two of her students have volun- 
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teered and that two graduates in general practice in Ottawa 
and Cobourg, respectively, Drs. Vaux and Field, are to be sent 
along by the Dominion government. So far the insurance com- 
panies have refused to carry risks on the present company, 
but as far as the city of Toronto’s men are concerned, it is ex- 
pected that the city will provide the insurance. 

DIPHTHERIA IN MONTREAL. 

Montreal is having rather more than her share of this dis- 
ease, and some fear is being expressed that it may become epi- 
demic. There are more cases in the Civie Hospital than there 
have been in several years past; scarlet fever cases are also 
plentiful. Dr. Laberge, the M. H. O., attributes the preva- 
lence of the diphtheria to the fact that the doctors have a cus- 
tom of not reporting cases of a mild character, and do not 
report them at all until they begin to show dangerous symp- 
toms. This certainly is a very serious state of affairs, that an 
enlightened city and intelligent profession should so ruthlessly 
trifle with the lives of citizens. Some trace the cause of the 
disease to the existence of dangerous and foul privy pits in the 
immediate vicinity of several of the cases. 

BARBER SHOP INSPECTION. 

There has been some talk in Toronto lately in regard to hav- 
ing barber shops placed under some system of inspection. As 
is well known, some very bad forms of skin disease may ema- 
nate from these places, and it may be that the talk will be 
fruitful of some good results. It is noticed, as a sign of the 
times, that some of our tonsorial artists are now using a car- 
bolic acid solution in which their razors are immersed before 
being used. 


London. 
(From Our Regular Correspondent.) 
Lonpon, Dee. 9, 1899. 
THE STAFF OF THE “MAINE.” 

The popular lions of the hour in London are unquestionably 
the doctors and nurses of our American hospital ship, the 
Maine. Not only have they been invited to Windsor to a 
special private reception by Her Majesty, who has since pre- 
sented them with a flag, but they are the center of attraction 
at half the fetes and entertainments of the town. The lady 
superintendent, Miss Hibbard, addressed an assembly of rep- 
resentative women summoned by the Matrons’ Council, at 
the rooms of the London Medical Society, yesterday, on the 
“Evolution of the American Army Nurse.” At its conclusion 
the medical staff were introduced to those present, by the — 
director-general of the army medical department, Surgeon- 
General Jameson, General Muir, and Sir John Furley. Pres- 
ents of equipment for the Maine continue to pour in from all 
sides, and the inevitable comic touch was given this week 
by the solemn presentation of a supply of “exclusive tea” 
by a prominent firm, “identical with that supplied to Her 
Majesty for her own private use,” so that a delicate aroma 
of royalty will pervade the whole vessel, and it will be a 
social privilege of the highest order for Mr. Atkins to be 
brought home in her. But in any case, that is a far more 
desirable interchange of tea between our two nations than 
that which occurred in Boston harbor a century ago. [Men- 
tion of the sailing of the Maine was made in our news columns 
last week. Ed.] 

ANTIVACCINATIONISTS. 

The antivaccinationists’ guardians of Leicester are not en- 
tirely out of the legal “woods” yet, in spite of their tardy 
and half-hearted compliance with the mandamus to appoint 
a vaccination officer. The writ for the personal arrest for dis- 
obedience to an order of court, which was suspended some 
weeks ago on the understanding that they were about to com- 
ply, came up before the Queens Bench yesterday, and instead 
of dismissing it at once, as was expected, Mr. Justice Darling 
made some severe strictures on their conduct, which in his 
opinion had “combined the maximum of a recafcitrancy with 
the minimum of courage.” He declared himself still far from 
satisfied with the compliance of the guardians, and ordered 
that the question of their arrest should remain open until 
it was clear that the new appointment was a genuine and 
not an illusory compliance, and intimated that even then 
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apologies and explanation of their past conduct and inex- 
eusable delay would be required. (see JOURNAL, Xxxiii. p. 
1178.) 

ARMY MEDICAL DEPARTMENT. 

The disgraceful short-handedness of the British Army Med- 
ical Department, of which so much has been heard, was set 
forth in cold figures by Surgeon-General Hamilton this week. 
Forty years ago there were 1100 medical officers on the army 
medical staff and even that was a scarcely adequate establish- 
ment; now with 70,000 more men in the ranks, there are 
hardly 800! Such figures make their own comment, and 
the severe object-lesson of the Transvaal War seems likely to 
produce as great an improvement in the support of the army 
medical service by a_ reluctant government as the Cuban 
campaign has in our own. 

CANCER LABORATORY. 

Contributions are continuing to come in to the new cancer 
research laboratory after the generous start given by the 
£1000 donation of Mr. Davis. The antivivisectionists add 
their mite, of course, and of the usual helpful quality. Their 
high priest, Mr. Stephen Coleridge, is out with a letter to 
' the daily papers, in which he dares not openly oppose the 
laboratory; he makes it the occasion for a venomous attack on 
the governors of the hospital for diverting funds intended for 
the direct use of the sick and suffering to “a totally different 
object,” all because the governors, in their appeal for funds 
for the laboratory, expressed a natural unwillingness to use 
much of the hospital’s subscriptions for this purpose, as 
they had barely enough to meet expenses now. This is the 
second time, within the past few months, that he has at- 
tempted to divert subscriptions from a hospital to stir up 
public feelings against it solely because, forsooth, it per- 
mitted members of its staff to engage in vivisection! Not 
even the patient who is attended by a vivisector is to be fed 
and cared for if he can help it. Love of guinea-pigs seems to 
be degenerating into something perilously near hatred of hu- 
manity. 

TRAINED COOKS. 

A most sensible suggestion has just been made in the daily 
press, by the superintendent of the National School of Cook- 
ery, viz., that while much has been said of trained field- 
surgeons, trained nurses and appliances of every sort for the 
hospitals and hospital ships, nothing has been heard of trained 
cooks. She is sure that there are many trained in invalid 
cooking, who would gladly volunteer for service, and whose 
skill would add greatly to the comfort and chances of con- 
valescence of the sick and wounded. The Subject is unques- 
tionably a most important one and has not received its due 
share of attention in hospital arrangements. 

RIGHT TO TITLE OF “PHYSICIAN.” 

The General Medical Council has had an unusually long and 
busy session of nearly a week in length. The proposition of 
the Apothecaries Society, growing out of the lamentable 
Hunter case, that a friendly test case should be brought before 
the courts, by the Society and the Council, to settle the ques- 
tion of the right of an L. 8. A. to use the title “physician,” 
each partly agreeing to pay its own costs, was, after much 
wrangling, referred to a special committee with instructions to 
feport back to the Council, in other words, hung up for six 
months. There appeared little inclination to take any positive 
steps toward medical reciprocity or admitting foreign prac- 
titioners to practice in England, although in deference to the 
formal action of the English Government in bringing the 
matter before them, a polite and colorless opinion was ex- 
pressed that it might be well to refer the question of the 
advisability of admitting Italy to the privileges provided for 
in the act to the legal authority, the privy council. Although 
the provision exists, it has so far only been extended to a few 
of the larger English colonies. 


The Antivivisection Bill. 
New York Crtry, Dec. 27, 1899. 
To the Editor: Apropos to the announcement of the intro- 
duction of Senator Gallinger’s antivivisection bill again, | 
have furnished the following concise and explicit data for Sena- 
tor McMillan, who is chairman of the committee that will dis- 
cuss the Gallinger bill. This has been done at the suggestion 
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of a legislator who states that legislative committees give more 
attention to this form of presentation of a subject than they do 
to more elaborate and less definite methods of arguments. It 
is very important that other surgeons and other physicians give 
a similar account of their personal work immediately. 

Yours truly, Rosert T. Morris, M.D. 

New York, Dec. 27, 1899. 

Hon. James McMillan: 

My Dear Sir: The president of the AmericAN MEDICAL 
ASSOCIATION has published an announcement to the effect that 
Senator Gallinger has again introduced into Congress the bill, 
“For the Further Prevention of Cruelty to Animals in the Dis- 
trict of Columbia’-—present Senate’ Bill No. 34. I assume 
that members of your honorable committee are already aware 
of the specious nature of the drawing of the bill, and that they 
understand its real objects: first, to prohibit vivisection; and 
secondly, to aid the passage of similar bills in all state legis- 
latures. I assume further that the committee will wish to 
be guided by brief statements of fact rather than by other 
sorts of argument, and to that end I have requested some of the 
members of the medical profession to send to you an account 
of the advances in maton! science that have been made by them 
personally through the aid of animal experimentation. Here- 
with is appended a concise account cf that part of my work 
which has been recorded in the literature of the profession: 

1 


Peritonitis usually leaves in its train adhesions of the ab- 
dominal organs which cause lifelong discomfort and invalidism 
for the patient. Such adhesions commonly cause also the 
death of the patient. Surgeons have sought in many ways to 
find relief for their patients with peritoneal adhesions, and with 
varying degrees of success—generally with failure. I experi- 
mented with rabbits and developed a plan of procedure known 
as “the aristol film method,” that has been accepted as suc- 
cessful by surgeons. To have experimented in this way upon 
human beings would have been heartless and unsatisfactory, 
because it was necessary to correct several errors in theory, 
and this I was enabled to do readily by chloroforming and 
examining the rabbits at such steps in the experiment as seemed 
desirable. The outcome of my experimentation has been the 
direct means for avoiding unsatisfactory experimentation upon 
thousands of human beings, and it has been the direct means 
for saving life and preventing suffering on the part of such 
human beings. 

2 


Surgeons frequently have to operate upon appendicitis pa- 
tients when infection has advanced to such a stage that it is 
necessary to apply a drainage device. The drainage device 
necessitates leaving a weak point in the structures of the ab- 
dominal wall. Hernia develops at such weak points. By ex- 
perimenting upon dogs and rabbits I was enabled to devise a 
plan of procedure which successfully obviates the danger of 
hernia. My plan of suturing the cecum to the weak point in 
the abdominal wall in patients would not have received the 
support of surgeons, because it was believed that dangerous 
angulation of bowel would occur at such sutured points. My 
experiments with dogs and rabbits disproved the idea that 
angulation of bowel would occur, provided that the work was 
done in a certain way; and this has allowed surgeons to give 
their patients the benefits of a procedure which obviates much 
human misery. The method has been widely adopted. 


3. 

A method for the removal of dead bone by the application of 
dilute mineral acids has been advocated from time to time by - 
various surgeons, but, for an unknown reason, the treatment 
was not very successful. By experimenting upon the carapace 
of a living turtle, I found a cause for the failures, and added a 
plan of procedure of which surgeons have been glad to avail 
themselves in the interest of their patients. Without such 
animal experimentation the cause of failure would probably 
have remained undiscovered. 


After certain abdominal operations surgeons have commonly 
applied abdominal supporters that were a source of much dis- 
comfort for their patients. By experimenting upon rabbits I 
determined that such supporters could be discarded. The fact 
would have been discovered eventually in our work upon pa- 
tients, but my experiment gave an early decision in the matter 
and patients who would have suffered discomfort are now re- 
lieved, as a result of facts brought out by the experiments. 

Surgeons discovered that they were aided in a part of their 
work in the abdominal] cavity by touching a part of the bowel 
with a salt which excited active movement of the muscular 
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coat of the bewel. This indicated the direction of any given 
loop of bowel. By experimenting with rabbits for the simple 

urpose of confirming the widely published reports upon the 

esirability of this step in progress, I discovered that it was 
accompanied by a grave danger known us the production of 
intussusception. By publishing the report upon my discovery 
surgeons were enabled to avoid subjecting their patients to the 
grave danger. Incidentally my experiment demonstrated the 
mechanicism of intussusception. This had been the subject of 
much discussion in the medical profession, but my experiment 
can now be done as an object-lesson in the presence of an 
audience, 

6. 

Surgeons are experimenting upon patients to discover the 
best way for curing tuberculosis of the peritoneum. I experi- 
mented upon rabbits and developed ihformation which is of 
much value in the understanding of the subject. 

These experiments above noted have been directly of benefit 
in relieving human suffering. In addition, I have performed 
many other experiments that gave valuable negative testimony. 

As a lover of animals and as a member of a humane profes. 
sion I have taken as much care to avoid suffering upon the part 
of the animals as I would be expected to take. My experiments, 
like those of vivisectors of my acquaintance, have had for their 
object the single purpose of benefiting humanity. My own work 
demonstrates only a trifling proportion of the advance that is 
annually made by surgeons in various parts of the world 
through animal experimentation. Unfortunately, the men who 
are doing advance work in the interests of science and humanity 
usually have such contempt for the methods of the uninformed 
antivivisectionists that they will not even deign to make a 
statement of their side of the case, and legislative committees 
are apt to be influenced by the emotional, well-meaning people 
who make strenuous effort to convince committees along the 
lines in which they themselves have been misinformed. The 
fact that there are physicians among the antivivisectionists is 
evidence simply of the fact that such physicians have been too 
much interested in other matters to give attention to the proper 
acquirement of knowledge upon this subject. 

Very respectfully yours, 
Rosert T. Morris, M.D. 
in the New York Post-Graduate Medical 
School. 


Osteopathy in Georgia. 
ATLANTA, Ga., Jan. 1, 1900. 

To the Editor:—1 enclose a copy of the veto of Governor 
Candler of this state, of an act passed by the General As- 
sembly of Georgia at its recent session, providing for the estab- 
lishment of a board of examiners, authorized to license osteo- 
pathic practitioners. 

By this wise and patriotic service, the governor has chal- 
lenged the admiration of the best people in the state, and he 
surely deserves the appreciative applause of every intelligent 
citizen, and more especially of every respectable medical prac- 
titioner in America. 

The act was passed by both branches of the legislature, in 
spite of the most earnest protests of the medical profession, 
and was promptly vetoed in response to representations made 
by the profession embodying reasons why this act should not 
become a law. 

We recognize the fact that in this age of fads, of fakes, of 
frauds and of cranks, this skirmish is but the opening of the 
fight. The effect of the successful circumvention of our present 
laws would be their practical destruction; this wedge would 
have led the way to other incursions, and would have amounted 
to the virtual repeal of existing statutes regulating medical 
practice. 

The governor is certainly entitled to the thanks and to the 
cordial commendation, not only of the medical profession, for 
his praiseworthy interposition, but also of every person with- 
out the ranks of the profession, who reveres his country and 
who loves his fellow-man. 

JAMES B. Barrp, M.D., 
Chairman, Com. on Medical Legislation, Med. Assn. of Ga. 

The following is the veto, which was also referred to in 
the JouRNAL of Dec. 30, 1899, p. 1659, and is editorially com- 
mented on this week. 

VETO OF ACT NO. 173, ENTITLED “AN ACT REGULATING THE PRAC- 
TICE OF OSTEOPATHY IN THE STATE OF GEORGIA.” 
{ withhold my approval from this bill because, aside from 
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the objection that it advertises one particular school, “The 
American School of Osteopathy of Kirksville, Missouri,” there 
is no necessity for such an enactment. It provides among 
other things, for the creation of another Medical Examinirfg 
Board in the State. There are already three of these boards, 
and any graduate of any “lawfully chartered Medical College” 
may go before either of them, present his diploma and be ex- 
amined. If he passes an examination satisfactory to the 
Board, the members of which are selected because of their emi- 
nence in the profession and their skill in medical science, he is 
authorized to practice medicine anywhere in this State and 
apply any treatment he may deem best, including the methods 
of Osteopathy. If he is not a graduate of a reputable medical 
college and can not pass a satisfactory examination in the 
usual branches of medical education, he ought not to be li- 
censed to engage in the practice of medicine. 
A. D. CANDLER, Governor. 
Dee. 21, 1899. 


The Army Ration. 


San Juan, P. R., Dec. 27, 1899. 

To the Editor:—As a supplement to the article by my sci- 
entific friend, Colonel Smart, on the Army Ration (see JourR- 
NAL, Xxxiii, p. 1507), let me add a few practical observations 
gathered in Porto Rico. 

Duty has taken me at one time or another since the first 
days of the American invasion into almost every town from 
Ysabela, on the northwest coast, to Humacao, on the east 
coast and then up the military road to this capital. In the 
district of Guyama and southern Humacao it was part of 
my business to investigate the cause of deaths among the 
natives. 

Everywhere I found the main causes assigned to be anemia 
and phthisis. Everywhere I went I was struck by this ever- 
prevalent anemia. The pale, yellowish, waxy skin, the blood- 
less lips and swollen puffy features formed a picture never seen 
by me out of tropical Porto Rico. Yet I soon found that these 
people had been living on rice, beans, maize, dried codfish and 
fruits. Meat very rarely entered into their diet. They and 
their fathers before them had lived exclusively on the diet 
urged by the public press as suitable for tropical climates, 
and the result filled the hospitals with such ghastly cases of 
anemia that no one who has once seen the picture can ever for- 
get the impression. On the other hand, I soon discovered that 
the people who lived in the towns and could afford it, eat 
two hearty meat meals daily. These people, I believe, used 
more meat than we used in American cities, and there is no 
doubt in my mind that I have used more meat, and felt 
more need for it, since I have been here than I ever used in the 
same time in the United States. Yet I am one of the few 
who did not have to go home on account of ill health; the 
natives who eat in the hotels with me, and as freely as I do, 
are perfectly healthy individuals, and show not the least trace 
of anemia. 

Only a few days since, a native informed me, with much 
gusto, that one of the best things that Porto Rico affords is 
chuleta de cardo—pork chops—surely one of the most unsuit- 
able articles of diet for a tropical climate, as our physiologic 
friends will tell us, and yet the absence of this, in my opinion, 
made that native anemia to a noticeable degree. 

These observations are so common in this climate, and have 
been so forcibly impressed on me that I feel more and more 


‘the wisdom of going very, very slow in urging alterations in 


Very respectfully, 
P. R. Eean, Asst. Surg. U. S. A, 


the rations. 


Hydrogen Dioxid in Burns. 
OBERLIN, On10, Dec. 27, 1899. 
To the Editor: In connection with Dr. Bulkley’s paper, in 
the Journat of Dec, 23, 1899, I want to give voice to a use 
for hydrogen dioxid that has been too little known. The idea 
was original with Dr. Geo. W. Crile, of Cleveland, Ohio, and 
I am only giving his suggestion and my own experience with it. 
Gunpowder burns are very troublesome things, and the 
ordinary treatment has usually failed to prevent the black stain 
remaining permanently. Dr. Crile’s suggestion is to apply 
peroxid on the first or second day after the burn, and see 
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that it gets thoroughly into the center of each pigment spot. 
The application is practically painless, and the consequent 
,bubbling removes the inorganic remains of the powder. I have 
found it necessary to prick each point thoroughly open, and 
have used the solution of U. 8S. P. strength with perfect re- 
sults, absolutely no pigment remaining. Very truly, 


C. H. Browntne, M. D. 


Pathologic Exhibit for A. M. A. 
LouIsvILLE, Ky., Dec. 28, 1899. 

To the Editor: It gave me great pleasure to read in the 
JOURNAL of Dec. 2, 1899 (see JourNAL, December 16, p. 1564, 
December 23, p. 1630) a letter from Dr. Frank B. Wynn, re- 
relating to a section on pathology in the AssociaTION. No one 
feature could be of more interest than this. It encourages 
study in this special department, and by an exhibit profits the 
whole profession. 

The Indiana State Medical Society deserves great credit for 
starting this project, and the display last June was of great 
interest to all of us. I hope, therefore, that the suggestion of 
Dr. Wynn will be carefully considered, and that each state 
society may follow in this very worthy undertaking. 

Respectfully, 
JosepH M. MAtHeEws, M.D. 


Association Jews. 


Competition for the American Medical Association 
Medal.—At the meeting of the AMERICAN MEDICAL ASSOCIA- 
_ T10N, held June 4, 1897, it was resolved to restore the former 
policy of the AssocrATIon in favor of offering annually a gold 
medal for meritorious scientific work. The committee for this 
year, consisting of Drs. George M. Gould of Philadelphia, E. 
Fletcher Ingals of Chicago and T. W. Huntington of Sacra- 
mento, Cal., desires to direct attention to the following rules 
governing the competition: 

1. The medal shall contain the seal of the United States or a 
seal of the AssocrATION, to be hereafter designed, on one side 
and an Esculapian staff on the other, together with the name 
of the recipient of the medal and suitable inscriptions. 

2. The commercial value of the medal shall be $100. 

3. A standing committee on prize medals, consisting of three 
members of the AssociaTION, shall be elected by the Busi- 
ness Committee as follows: One for one year, one for two 
years and one for three years, and thereafter one to be elected 
yearly to hold office until in either case his successor has 
been duly elected. In no case shall a member of the Busi- 
ness Committee hold a place on the Committee on Prize Medals. 

4. The competing essays shall be typewritten or printed 
and shall bear no mark revealing their authorship; but in- 
stead of the name of the author, there shall appear on each 
essay a motto, and accompanying each essay shall be a sealed 
envelope containing the name of the author and bearing on 
its outer surface the motto of identification. No envelope is 
to be opened by the Committee until a decision has been reached 
as to the most deserving essay, and the other essays have 
been returned to their respective owners. The Committee shall 
have authority to reject and return all essays in case none 
have been found worthy of the Association medal. Competing 
essays must be in the hands of the Committee not later than 
March 1, 1900. For further information address any member 
thereof. 


Book Motices. 


THe CRANIAL AND Finst Sprinat Nerves oF Menipia.—A Con- 
tribution on the Nerve Components of the Bony Fishes. 
With Seven Plates. By C. Judson Herrick, Associate in Com- 
parative Neurology, Pathological Institute of the New York 
State Hospitals. State Hospital Press, Utica, N. Y., 1899. 
This monographie work, which has appeared simultaneously 

in the latest issues of the Archives of Neurology and Psychi- 

atry, and the Journal of Comparative Neurology, is a study 
of the cerebral developments of one of the lower vertebrates. 


BOOK NOTICES. 
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Its interest to physicians and medical students is in the light 
it, with other similar investigations, throws on the origin and 
development of the like organs in the higher vertebrates and 
in man, and it is only within the aid of such researches that 
we can properly understand the questions that arise especially 
in relation to the brain and nervous system in medicine and 
in human anatomy and physiology. The broad culture that a 
medical teacher or investigator should possess necessarily 
requires a knowledge of comparative anatomy, the more thor- 
ough the better. In neurology this is perhaps more obviously 
true than in other special departments, but it is true in all. 
The study of evolution is, as Herrick points out, a useful 
supplement to the study of pathology, showing, as it were, 
an experiment of Nature carried out in detail over an indefinite 
period of time, as compared with the rapid course, and our 
consequent lack of ready grasp of processes of disease. The 
utility of such works as these to the medicul man is therefore 
obvious, though it may not be every practitioner who can 
command the time for their thorough study. To the working 
neurologist some acquaintance with them ought to be indis- 
pensable. This study was awarded the Cartwright prize for 
1899, by the Alumni Association of the College of Physicians 
aud Surgeons, Columbia University, New York. 


TeExT-BOOK OF THE EMBRYOLOGY OF INVERTEBRATES. By E. 
Korschelt, Professor of Zojlogy and Comparative Anatomy in 
the University of Berlin. Vol. I: Porifera, Cnidaria, Cteno- 
phora, Vermes, Enteropneusta, Echinodermata. Translated 
from the German by Edward L. Mark, Ph.D., Hersey Pro- 
fessor of Anatomy in Harvard University, and W. McM. 
Woodsworth, Ph.D., Instructor in Microscopical Anatomy in 
Harvard University. Vol. II: Phoronidea, Bryozoa, Ecto- 
procta, Brachiopoda, Entoprocta, Crustacea, Paleostraca. 
Vol. III: Arachnida, Pentastomide, Pantopoda, Tardigrada, 
Onychophora, Myriopoda, Insecta. Translated from the Ger- 
man by Matilda Bernard. Revised and edited with additional 
notes by Martin F. Woodward, Demonstrator of Zodlogy, 
Royal College of Science, London. London: Swan, Sonnen- 
schein & Co., Ltd. New York: The MacMillan Co. 1899. 
This translation of a leading German work on embryology 

will be welcomed by English-speaking biologists, and while it is 

not exactly in the direct line of medical study, it should be also 
valuable to a large section of our profession. Comparative em- 
bryology, even more than some other departments of zodlogic 
study, is a close collateral to medicine, and no physician will 
be the worse for an acquaintance with this subject. The three 
volumes here presented give one of the most complete, available 
presentations of the subject in our language, and with the com- 
ing fourth volume, which will probably soon appear, will form 

a standard authority covering the whole ground of invertebrate 

embryology. 

The translators and editors, both American and English, have 
done their work well, and their additions bring the subject up 
to our present knowledge. One can not but regret, however, 
that it was ever originally written in German. The controversy 
as to the signification of the word Anlage is familiar to all 
readers of recent English and American scientifie literature, 
and here we have it translated by different words in the first, 
and second and third volumes, respectively. As the editors call 
special attention to this fact, and to other terms loosely em- 
ployed by the Germans, no harm is done, but it would have been 
better for scientific purposes had the original language been as 
definite and exact 2s some others. 

Each volume has its own index, and is complete in itself. The 
work as a whole, as far as translated, is a most valuable addi- 
tion to morphologic literature in our language, and one that we 
trust will have the reception it deserves. 


BACTERIA: EspeciIALLy As THey ARE RELATED TO THE EcoNoMY 
OF NATURE, TO INDUSTRIAL PROCESSES AND TO THE PuBLIO 
HEALTH. By George Newman, M.D., F.R.S. (Edin.), D.P.H. 
(Camb.)}, Ete. Demonstrator of Bacteriology in King’s Col- 
lege, London. Illustrated. New York: G. P. Putnam’s 
Sons. 1899. 

This volume in the Science Series published by Putnam’s 

Sons in New York and Murray in London, gives a very excel- 

lent popular statement of the present state of our knowledge re- 
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garding bacteria. While not written as a laboratory text-book, 
it will doubtless find its way into many physicians’ libraries, 
and the dissemination of its information among general readers 
can not faii to be of benefit. There is too much newspaper mis- 
information in regard to germs and the diseases they produce, 
hence the value of popularizing works like this, that are also 
scientific as well as popular. The style of the book is good and 
its make-up, uniform with the others of the series, is attractive. 
The illustrations are fairly numerous and assist the text. 


MANUAL OF DISEASES OF THE NOSE AND THROAT. By Cornelius 
Godfrey, A.M., M.D., Clinical Professor of Laryngology in 
the University and Bellevue Hospital Medical College, New 
York City. Illustrated with 92 engravings and 2 colored 
plates. New York and Philadelphia: Lea Brothers & Co. 
1899. 

This appears to be a very convenient compendium of nose 
and throat disorders, though hardly a work that would fully 
satisfy one who wished to go very deeply into the subject. Its 
advantages, however, to the student and general practitioner, 
will doubtless make it popular and useful. It is well illus- 
trated, the style and descriptions are clear, the therapeutics 
up-to-date and the author has added, at the end of the book, 
a short chapter of formule with apenatesy text, which will 
be found of service. 


Deaths and Obituaries. 


Extx.iorr Cours, M.D., died Dee. 25, 1899, in Baltimore, Md. 
He was born in Portsmouth, N. H., in 1842, graduated from 
the Columbian University and the National Medical College, 
Washington, D. C.; served as surgeon in the United States 
Army from 1862 to 1865; was professor of zo6logy and com- 
parative anatomy in Norwich University, Vermont, in 1869; 
professor of anatomy in the National Medical College, Wash- 
ington, D. C., from 1877 to 1887; professor of biology in the 
Virginia Agricultural and Mechanical College in 1883. As 
an author, he was best known by his scientific works, and is- 
sued hundreds of papers and books in the various departments 
of zojlogy. As an ornithologist, he ranked among the first 
in the world, and his contributions were recognized by his 
being made a member of some fifty or more foreign and Amer- 
ican learned societies. He was connected with various govern- 
ment expeditions, and had been editor of a number of historic 
works in recent years. He was one of the leading collaborators 
of and contributors to the Century Dictionary. While these 
show his general wide range of knowledge and versatility, it 
may also be said that he dipped into various extra-scientific 
subjects, such as theosophy, in which he was one of the leaders 
in this country, and took part in the exposition of the noted 
Mme. Blavatsky. Of late years he apparently took less in- 
terest in this, but was still interested in various subjects be- 
yond the average understanding, while also keeping up his 
scientific contributions of the highest merit. Since 1864 he 
had been one of the most prominent naturalists and scientific 
men of this country, and notwithstanding his excursions into 
other fields he had maintained and increased his reputation in 
this regard so that his fame i is world-wide. 

WILLIAM BUCKINGHAM CANFIELD, M.D., Baltimore, Md., 
editor of the Maryland Medical Journal, died in New York 
City on the 26th ult. A month before, while in New York City, 
he fell from a step, fracturing his skull. For a time he im- 
proved, but meningitis developed. His family was related to 
Governor Buckingham of Connecticut and descended from Gov- 
ernor Leete, a colonial governor of the same colony. Dr. Can- 
field was a son of a jeweler and was born in Baltimore in 1857, 
tock the degree of A.B. at Princeton, and his M.D. at the Uni- 
versity of Maryland in 1880, and later from the University of 
Berlin. He was lecturer on clinical medicine at the University 
of Maryland, and had been editor of the Maryland Medical 
Journal about eight years. He was one of the founders and at- 
tending physicians of the Hospital for Consumptives, diseases 
of the chest being his special field. 

Davin L. HUNTINGTON, M.D., lieut-colonel U.S.A. (retired), 
died in Rome, Italy, Dee. 20, 1899. He was born in Charleston, 
Mass., in 1834, and was a graduate of Yale, class of 1855, as 
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well as subsequently from the University of Pennsylvania’s 
medical department At the beginning of the Civil War he was 
appointed an assistant-surgeon in the regular army, served on 
General Grant’s staff, and, as medical director, accompanied 
General Sherman on his march to the sea. At the close of the 
war he was stationed at different forts in the West, fought 
with the Indians, and in 1876 was assigned surgeon-in-charge of 
the Soldiers’ Home in Washington, D. C. He also, in the mean- 
time, acted in the capacity of assistant-surgeon general, as well 
as that of acting surgeon-general, U. 8. A For some years 
before his retirement, which dated from April, 1898, he was in 
charge of the U. 8S. Army Medical Museum, and in that capacity 
contributed largely to the medical and surgical records of the 
Civil War. After his retirement, which was after a continuous 
and exceptional service of thirty-six years, Lieut.-Colonel 
Huntington lived abroad with his wife, son and daughter. 

Gustavus Storrs WINSTON, M.D., College of Physicians and 
Surgeons, New York City, 1863, died at his home in New York 
City, Dec. 29, 1899; aged 66. He was the son of Frederick S. 
Winston, the president for many years of the Mutual Life 
Insurance Company. Of this company Dr. Winston was medi- 
eal director for about twenty-five years, and a great part of the 
time was the ranking official of his bureau. As a judge of 
values in life risks he was searcely equaled and rarely criticised. 

CrrrIsToPpHEeR Souper, M.D., Larwill, Ind., died Dec. 14, 1899, 
at the age of 57 vears. During the Civil War he served in Com- 
pany FE, 44th Indiana Volunteer Infantry, and was wounded in 
the battle of Chickamauga, and was also in the battles of 
Fort Donelson and Pittsburg Landing. He was a graduate of 
the Cincinnati Medical College, class of 1870. 

Henry F. Genrine, M.D., Starling Medical College, Colum- 
bus, Ohio, 1884, of Chateaugay Lake, died at Malone, N. Y., 
Dec. 30, 1899, from blood poisoning following an operation per- 
formed: by himself a few days before. 

JoNATHAN M. Hiaeins, M.D., University of Pennsylvania, 
1861, died in Philadelphia, Dec. 15, 1899, aged 58. He was long 
identified with the schools of his vicinity. 

Newton H. Ritter, M.D., formerly a practicing physician at 
Philadelphia, and a graduate of the Jefferson Medical College, 
class of 1884, died near Wernersville, Pa., Dec. 16, 1899, aged 
50 years. 

L. Russet, M.D., Baltimore, Md., died on the 
2ist ult. of nervous prostration superinduced by la grippe. 
He was 65 years of age. He received the degree of M.D. at the 
University of Maryland in 1869. 

¥, C. Ratner, M.D., Fort Scott, Kan., a graduate of Starling 
Medical College, Columbus, Ohio, was accidentally killed while 
hunting, Dee. 15, 1899. 

Henry G. Saunpers, M.D., Grand Rapids, Mich., a graduate 
of the medical department of the University of the City of 
New York, class of 1847, died Dee. 22, 1899, aged 80 years. 

Reep Carrineton, M.D., a graduate of the Medical College 
of Virginia, 34 years of age, died at his home near Sandidges, 
Va., Dec. 19, 1899. 

M. Rauston, M.D., Horton, Kas., a graduate of 
Rush Medical College, Chicago, class of 1886, died Dec. 6, 1899, 
at the age of 41 years. 

CasPeR SCHEURMANN, M.D., who was born in Germany in 
1834, and has been in this country thirty-four years, died in 
Milwaukee, Wis., Dec. 21, 1899. 

Watter BoArpDMAN, M.D., Lancaster, Pa., died suddenly, 
Dec. 16, 1899. He was a graduate of Jefferson Medical Col- 
lege, class of 1883. 

Jesse C. Miiier, M.D., Marklesburg, Pa., a graduate of the 
Jefferson Medical College, class of 1884, died suddenly Dee. 
21, 1899. 

Tuomas O’CaLLAGHAN, M.D., Jersey City, N. J., died’ Dee. 
27, 1899, in New York City, while making a professional call. 

O. B. Griecs, M.D., formerly of Willimantic, Conn., died at 
Providence, R. L., at the age of 77 years, Dec, 22, 1899. 

WILLIAM GRIFFIN, M.D., Carver, Minn., died while on a visit 
to Superior, Wis., Dec. 24, 1899. 

A. P. Water, M.D., Jersey City, N. J., and formerly of 
Easton, Pa., died Dec. 18, 1899, aged 47 years, 

Stuart B. Cartisie, M.D., Mt. Vernon, N. Y., aged 51 years, 
died in New York City, Dee. 8, 1899. 
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T. J. Horrroox, M.D., Morrisville, Vt., aged 64 years, died 
17, 1899. 

SamMvuet M. Here, M.D., Lancaster, Pa., died Dec. 22, 
aged 38 years. 

Harry Cowan, M.D., Danville, Ky., aged 38 years, died the 
20th ult. 

Atrrep J. Boyp, M.D., Watertown, N.Y., aged 33 years, died 
Dee. 11, 1899. 

_ Wrtiram Camp, M.D., Middleton, N. Y., aged 57 years, was 
found dead Dee. 2], 1899. 

W. W. Bryant, M.D., Sycamore, IIl., died Dee. 19, 1899, aged 
67 years. 

C. O. Matrnews, M.D., Dennison, Texas, died Dec. 14, 1899, 
aged 39 years. 

Net M.D., Holdredge, Neb.. died Dee. 21, 1899. 
suddenly. 

Joun Wueeer, M.D., Birmingham, Ala., was murdered Dee. 
22, 1899. 

Joun A. P. Baker, M.D., Abingdon, Va., died Dec. 21, 1899. 

J. H. Prares, M.D., Clinton, Ia., died suddenly, the 12th ult. 

DEATHS ABROAD. 

JAMES Paget, the eminent surgeon, died in London, Dee. 
30, 1899, at the age of 86 years. For nearly half a century he 
had been one of the leaders in the medical profession of London. 
He was born in Yarmouth, in January, 1814, and was the son 


1899, 


Str James Pacer, Bart. 


of a merchant of that town. 
Hospital, and became a member of the Royal College of Sur- 
geons in 1836, and an Honorary Fellow in 1843. He held ap- 
pointments of lecturer on physiology and surgeon to St. Bar- 
tholomew’s Hospital, and professor of surgery and anatomy at 
the Royal College of Surgeons. He was a Fellow of the Royal 
Society, vice-chancellor of the University of London, and con- 
sulting surgeon to St. Bartholomew’s Hospital, sergeant-sur- 
geon to the Queen and surgeon to the Prince of Wales. He re- 
ceived the honorary degree of D.C... from Oxford and that 
of LL.D. from Edinburgh, and in 1871 he was created a baronet. 
In his earlier studies he paid much attention to pathology, and 
it was mainly through his efforts that its importance was 
recognized. His “Lectures on Surgical Pathology,” a work 
which passed through many editions, was for many years used 
as a text-book in both English and American colleges. In 1857 
he delivered the Croonian Lecture, the Hunterian Oration in 
1875, the Bradshaw Lecture in 1882, and the Morton Lecture in 


He studied at St. Bartholomew's | 


Jour. A. M. A. 


1887. He was president of the International Medical 

held in London in 1881. He resigned his hospital positions in 
1875, and since that time had devoted himself to consultation 
practice and scientific study. Although advanced in years, he 
remained an untiring student in all branches of science up to 
the time of his death. Besides his skill as a surgeon, he was 
known as a brilliant orator, and his gift of eloquence has been 


_ transmitted to his two sons, one of whom is dean of Christ. 


Chureh, the other vicar of St. Pancras. 

Sin Tuomas THorNe-THorne, London, England, died Dee. 
13, 1899, aged 58, his death being sudden. At the time of his 
demise he occupied a position of honor and responsibility, that 
of principal medical officer to the Local Government Board 
(London). He has been a leading spirit in quarantine work, or 
rather against the system of quarantining adopted by many 
nations, his view being that every nation should have proper 
facilities for dealing with contagious diseases in all ports. 

Dr. SCHNIZLEIN, a prominent practitioner in Munich, is dead. 

J. MITWALSKyY, privat-docent of ophthalmology at Prague, 
died recently. 

Dk. AZAM, professor of pathology at Bordeaux, is dead. 

A. Brusew, professor of dermatology at Charkow, died 
recently, 


Wiscellany. 


Best Method of Gaining Strength.—With several other 
physical directors, Dr. W. G. Anderson of Yale has been carry- 
ing on a series of observations in order to determine the kind of 
exercise best to develop the physical strength of athletes. It 
was found that baseball players were the only ones who lost 
weight during their season of training. The track athletes and 
the gymnasts gained most rapidly. 


Development of Eastern and Western Women.—As a re- 
sult of anthropometric measurements of the girls at Welles- 
ley College, and the University of Nebraska, Dr. J. W. 
Seaver has noted certain differences in the physical proportions. 
He is quoted as saying that the Wellesley girl has the smaller 
chest girth, while the Nebraskan is deeper chested and is par- 
ticularly stronger in lung capacity. In height, the Wellesley 
girl leads. There is an interesting difference in the heads of the 
two types; that of the Wellesley girl is much larger; she is 
flat-headed. He accounts for the difference in the types by 
the predominance of Teutonic blood in the West. 


Diagnosis of Incipient Tuberculosis and Croup in Chil- 
dren.— A Greek confrére writes to the Annales de Med. et de 
Chir., Inf. (July 15, 1899) that he has succeeded in correctly 
diagnosing many dubious cases in young children by inducing 
a coughing spell with a spoon inserted in the throat. This 
brings up more or less sputum, which is then taken up on a 
cotton wad for microscopic examination. The spoon can be 
inserted in the space back of the last molars in older children. 
Ity this means a positive result is attained in many cases in 
which examination of the mouth had been negative. 


Can Testify as Non-Expert.—Among the witnesses who 
testified as non-experts in Commonwealth vs. Cressinger, first 
testifying to their acquaintance and opportunities of observa- 
tion of the prisoner, and then being asked whether, from such 
acquaintance, they had observed any indications of unsound 
mind, which the Supreme Court of Pennsylvania holds admis- 
sible, was one who was a physician. It was especially ob- 
jected that the jury would be impressed with that fact in 
weighing his testimony. But the supreme court holds that it 
would be quite proper that they should be. He was not called- 
as an expert, nor did he testify as such, but as a neighbor, who 
had employed and observed the prisoner. To this, the court 
adds that he was competent, and admitted on the same ground 
as the others who were allowed to testify as non-experts, and 
his education and practice as a physician merely made it 
probable that his opinion was more valuable than that of 
ordinary observers. 


Within Terms of Policy..—A controversy arose in the 
case of the Standard Life and Accident Insurance Company vs. 


q 
™ 
“at 
4 
; 
7 2 
% 
. 


Jan. 6, 1900. 


Schmaltz, whether the death for which it was sought to re- 
cover on a policy of insurance resulted from injuries caused 
by external, violent, and accidental means. At the time he 
was injured, the insured was a strong, healthy, active, muscu- 
lar man, weighing from 170 to 175 pounds. He had occupied 
the position of railroad machinist for seven or eight years, 
and had frequently lifted cylinder heads from engines without 
accident or injury, as other machinists had also been accus- 
tomed to do. Yet, while removing, in the usual way, one 
that weighed about 80 pounds, which, having loosened with a 
steel bar, he sought to catch, in order to prevent it from 
falling, he ruptured a blood-vessel in his stomach, causing his 
death. Under these cirewmstances, the supreme court of Ar- 
kansas holds that the jury was warranted in finding that the 
death was caused by “external, violent, and accidental means.” 
Nor does it consider that, this being so, the insurance com- 
pany was exempted by a stipulation in the policy sued on that 
it did not cover injuries from overexertion, wrestling, lifting, 
unnecessary exposure to danger, as one of the duties of the 
machinist was to remove cylinder neasis, and the company in- 
sured him in that occupation. 


Acute Diabetes in Boy of Five Years.—In the Lancet 
for Dee. 23, 1899, p. 1735, is reported, in detail, a case of very 
acute diabetes in a child 5 years of age. While diabetes in chil- 
dren is not uncommon, the case is of note for several reasons: 
1. Nothing wrong with the child was noted until ten days 
before admission to the hospital, and then only constipation. 
Five days after this the symptoms led the patient’s parents to 
suspect something was the matter, but not until two days be- 
fore admission did they feel any alarm and call in medical aid. 
2. The only urinary symptom noted by the parents was incon- 
tinence of urine for two nights preceding admission. Albumin 
was present with the sugar, a combination giving a very bad 
prognosis. 3. Heredity was not a factor in this case. 4. The 
sweet smell in the breath, said to indicate impending coma, 
did in this patient, the coma following muscular weakness, 
drowsiness and a rapid breathing. 


Causes of Twin Pregnancies.—D. Ghelline observes that 
these, in a single ovum, only occur once in 700 ordinary de- 
liveries, while other twin pregnancies are noted in 90, on 
an average. The frequency of malformations in the uni-ovular 
twin pregnancies also indicates that it is an abnormal process. 
Multi-ovular vesicles can not be considered the cause of mul- 
tiple gestations—two ripe ovules have never been noted in a 
single vesicle in woman—and even in multiparous animals, 
multi-ovular vesicles are rare and the number of ovules is 
always less than the number of the litter. There is a dif- 
ference in animals between the ovaries of multiparous and 
uniparous females. In the first the specific, ovigenic tissue of 
the ovary predominates, while in the others the stroma is more 
abundant. Twin pregnancy can therefore be attributed to the 
predominance of the germinal epithelium over the stroma. 
The more ovules and the less stroma the more vesicles ripen 
and the more frequently they burst. If this law is true, twin 
pregnancies should accompany multiparity, which is what is 
actually observed. From the biologic point of view, therefore, 
Ghelline asserts that twin pregnancies are an atavistic phe- 
nomenon, while single pregnancies indicate the predominance 
of stroma, a more advanced stage of development. 

Examining Physician’s Report.—The examining physi- 
cian, who was an officer of a local branch of a fraternal asso- 
ciation issuing life insurance certificates to its members upon 
the assessment plan, made a personal examination of a member 
at the time of his application for insurance, and made a long 
written report, in answer to questions, as to such member's 
physical condition, in which he gave a very favorable account 
of his health. This report was offered in evidence by the 
association on the trial of an action on the certificate issued 
on the life of the member, in connection with, and as part of, 
the application. Thereafter the plaintiff in the case asked one 
of the medical experts a hypothetic question based on the facts 
stated in the physician’s report, and the defendant association 
objected on the ground that the paper was not evidence of the 
facts stated in it, but only of the fact that such a report was 
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made. The judge overruled the objection, and held that the 
statements in the report were in the nature of admissions by 
the association of the facts therein stated, not conclusive, but 
competent to go to the jury on the subject. And the Supreme 
Court of Wisconsin now holds that this ruling was correct. 
It says, MeGowan vs. Supreme Court of Independent Order of 
Foresters, that the statements were made by one of the de- 
fendant’s officers, as a part of his official duties, and within 
the scope of such duties. Such statements, it continues, are 
plainly statements of the company or association itself, and 
must be regarded as upon the same plane as the admissions of 
agents generally, made during the transaction of the agency 
business, and within its scope, which are deemed parts of the 
res gest@, or essential circumstances of the transaction. 


Proposed Investigation of Native Drug Plants of the 
United States.—The Secretary of Agriculture, Hon. James 
Wilson, has embraced the following paragraph in his annual 
report which, in more particulars than one, is of interest to 
the medical profession: 

The collection of the native drug plants in the United States, 
considered from a purely financial standpoint, aside from 
medical and humanitarian aspects, involves the expenditure of 
millions of dollars annually. The eommercial extermination 
of some of the most useful species is already threatered, and 
doubtless others would be found in the same conditions were 
the facts known. The price of one native plant, ginseng, our 
exports of which average more thin a million dollars annually, 
has more than quadrupled in the past thirty years, so that its 
cultivation, as urged iour years ago by this Department, has 
now become profitable. It is clear from this and many similar 
cases that the native drug industry is capable of either decline 
or improvement, according to the way in which we handle it. 

The Pan-American Medical Congress has recently submitted 
to me a proposition to co-operate with this Department in a 
the facts known. The price of one native plant, ginseng, our 

native drug plants, By accepting this proposal we shall secure, 
in a research of which we have long felt the need, the cordial . 
assistance and support of an influential association of learned 
physicians; we shall encourage each of the other American 
nations, all of which are represented in the Pan-American | 
Medical Congress, to proceed with a similar investigation of 
their own medical flora; we shall furnish a basis for the re- 
munerative employ ment of much land and .wany people, and 
we shall stimulate the great growth and growing trade in 
drugs between the countries of North America and South 
America. I urge the appropriation of $10,000 to enable this 
Department to co-operate in this investigation. (See p. 49.) 


Che Public Service. 


ARMY CHANGES. 
Movements of Army Medical Officers under orders yom the 


Adjutant Oflice, Washington, D. C., December 15 to 21, 
inelus 
Dallas Rache, colonel, assistant surgeon-general U. 8. A., president 
“ a board eeseeee at Washington, D. C., to examine medical offi- 
rs for prom 


“Ww illiam W, Ca jhoun, acting asst.-surgeon, from Washington, D. C., 

o the Department of ‘California. 

rd C. Carter, surgeon, U. S. A., member of board 
at Washington, D. to examine medical officers for promotion. 

oseph B. Chmelicek, acting asst.-surgeon, from Fort Winfield 
Scott, Cal., to Now York City, for annulment of contract. 

Cc R. Darnah, lieutenant and asst.-surgeon, . previous 
onda relieving him from duty in the Division of Cuba revoked. 

Edward Everts, captain and asst.-surgeon, U. , to report 
at San Franciseo, Cal., for examination for promotion. 

William H. Forwood, colonel, asst. surgeon-general, S. Ba 
president of a ae at San Preneiecs, Cal., to examine medical 
officers for promotion 

E. F. Geddings, acting asst.-surgeon, celery from the Division 
of Cuba to report for duty at Fort Wood, N. 


Robert J. Gibson, major and surgeon, U. s. A., mber of a 
board at San Francisco, Cal., to examine medical sthcues for pro- 
motion 


Alfred C. Girard, major and surgeon, U. S. A., member of a board 
in San Francisco, Cal., to examine medical officers for promotion. 


Stephen M. Gonzalez, acting asst.-surgeon, from New York City 
to Pensacola, Fla., for annulment of contract. 

Henry 8S. Kilbourne. major and surgeon, A., member of a 
board in New York City, to amend the regulations of the army 
transport service. 

Louis A. LaGarde, walor and surgeon, U. A., member of @ 


8. 
to examine medical officers for pro- 


in Washington, D. C., 

motion 

Edward Lyon, Jr., acting an -surgeon, leave of absence emtendeg 
Jemes FE. Miller, ‘acting a 

him to proceed 

fornia revoked. 


geon, previous orders 


from Des Moines, , to the Department or Cali- 
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Edward L. Munson, captain and asst.-surgeon, U. 8. A., in eo 
tion to his present duties at Washington Barracks, D. C., is 
gned as commandi ng officer of the Hospital Corps company “of 
instruction at that 
rian 8. Polhemes, captain and asst.-surgeon U. S. A., to report 
at Washington, D. C., for examination for promotion. 
William *. Stephenson, — and asst.-surgeon, U. S. A., to re- 


port at Washington, D-. C., for examination for promotion. 
John W. Thomas, acting asst.-surgeon, from Key West, Fla., to 
tem wae ory. Fort McPherson 
ee. captain and asst.-surgeon U. 8. A., to re- 


port at . C,, for examination 
NAVY CHANGES. 

s in the Medical Corps of the L. . 
cember 23, 1899: 

urgeon W. M. Wheeler, vag duty at the naval 
hospital, “New York, and ordered to the Ver 
unn, trom hort Royal — Sta- 


or promotion. 


Chan 


Navy for the week 
endin 


. S. Elliott, detached from the Vermont, on re- 
ef of relief, and ordered to duty at the Port Royal Naval 

t 
N sage Seen E. Davis, ordered to duty at the naval hospital, 
ew 

W. L. Bell, detached from the Independence, Decem- 
ber 31, and ordered to the Island of Guam on the Scindia 

Surgeon - T. Percy, ordered to the Norfolk navy yard, January 4. 

Eeogeon E. Ames, detached from the Norfolk navy yard, on 
reporting a relief and directed to proveed home and to be ready 
for orders to sea service. 

CHANGES BY CABLE FROM THE ASIATIC STATIO 

Medica! Inspector R. C. Persons, detached from the Breohiyn and 
ordered to the Baltimore. 

M G. 2 Harmon, detached from the Brooklyn 


Surgeon 0. D. Norton, "Gatocbed from the Solace and ordered to 

the Monadnock. 
ur oe ars H. T. Lowndes, detached from the Princeton 

and 

P. A. Stoughton, from the Monadnock and 
ordered to the Bennington via the 

Asst.-Surgeon C. D. Langhorne, detached from the Monterey and 
ordered to the Princeton. 


MARINE-HOSPITAL CHANGES. 


Official list of changes of station and duties of commissioned and 
non- of U. 8S. Marine-Hospital service for 
days e ing D 

eon eee Ww Ladin, granted leave of ma for one month 
oa teen days to take effect on or about Jan. 1 

"i ilesaene J. H. White, detailed under the provisions of the Act 
‘of Congress, approved March 2, 1899, as a mem of a commission 
te investigate the origin and prevalence of leprouy in the United 

a 


A. Sur rgeon G. T. Vaughan, detailed nor the provisions of 

‘the Act of Congress, approved March 2, 1899, as a member of a 

commission to investigate the origin and prevalence of leprosy in 
the, States 


geod, J. B. Stoner, granted leave of absence for 7 days 
from Decem 


FP. A. Surgeon “it J. Rosenau, detailed under the provisions ¢ 
the Act of Congress approved March 2, as member of 
commission to investigate the origin and prevalence of leprosy in 
the United States. 

Asst.-Surgeon F. E. Trotter, to proceed to Tortugas ma 
and report to medical officer in command for temporary duty. 

Acting Asst.-Surgeon J. M. Keyes, granted leave of ‘ahaannce for 
80 days from December 16. 

Acting Asst. Sareeoa Jay Tuttle, granted leave of absence for 30 
days, to take effect on or about January 2, 1900. 

ospital Steward N. C. Comfort, relieved from duty on steamer 
Wapiti, and directed to proceed to Louisville, Ky., and report to 
medical officer in command for duty. 
ROARD CONVENED. 
board of officers will be convened at the ee i 
818 Washington Street, New York City, 
for the purpose of examining candidates for admission eg ‘the pro 
of assistant-surgeon in the U. S. Marine-Hospital Service. 

Candidates must be between 21 and 30 years of age, graduates 

a medical college, must furnish testimonials from 
nsible persons as to charac 
The ing is the of the examination : 1, physical ; 
2, writt 3, oral: linical. 

In addition to the phy sical examination, candidates are required 
to certify that they believe themselves tree from any ailment which 
would disqualify for service in any climate. 

examinations are chiefly in BE and begin with a short 
Gemdbhogranhy of the candidate. The remainder of the written 
exercise consists in examination on the various branches of medi- 
cine, and hygiene 

al examination includes <n ig of preliminary education, 

‘iterat ture and natural science 
clinical examination is condactad at a hospital, and when 
practicable c candidates are required to perform surgical operations 
Ooh @ 

hoesental ‘eandidates will be numbered accordin 
tainments on examination, and will be commissione 
order as vacancles occur. 

Upon appointment, the young officers are, as a rule, first as- 
signed to duty at one of the large marine hospitals, as at Boston, 
New York, New Orleans, C hicago or San Franciscc 

ter five years’ service, assistant-surgeons aa entitled to ex- 
aminations for promotion to the grade of passed assistant-surgeon. 

Promotion to the grade of surgeon is made according to seniority, 
and after due examination as vacancies occur in that grade. 
sistant-surgeons receive sixteen hundred dollars: passed assistant 
surgeons, two teegennd dollars; and surgeons twenty-five hundred 
dollars a year. quarters’ are not provided, commutation at 
‘of thirty, re fifty dollars a month, according to grade, 
s all 
All grades above that of assistant-surgeon receive longevity pay, 
an a pet centum in addition to the regular salary for every five years’ 
ce up to forty per centum after twenty years’ ser vine. 


The 


to their at- 
in the same 
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The tenure of office is permanent. Officers ot ser under orders 
are allowed actual expenses. Lor further information, or for in- 
vitation to appear before the board of examiners, address,‘the Su- 
pervinne. Surgeon-General, U. 8. Marine-Hospital Service, Washing- 


CHANGE OF ADDRESS. 

Booth, C. C., from Youngstown, O., to Fau Gallie, Fla. 

Brown, G. M., from 298 Maxwell, to Provident Hospital, Chicago. 

Delaup. 8S. P., from 3218 to 833 St. Charles St., New Orleans, La. 

Dunn, B. S., from Boston, Mass. to Whitestone, N. 

Goodwin, W. H., from Indianola to Fairmount, Ill. 

Hickes, C., from Caborn to Mt. Vernon, Ind. 

Kabn, C., from Elgin to 402 S. Eastern Ave., gee Til. 

Kirkland, B. F., from Mt. Auburn to Dysert, 

Lowenthal, L. L., from 877 W. Polk to 473 Ogden Ave., Chicago. 

Nielson, C., from 804 North to 3651 Wentworth Ave., Chicago. 

ope, J. G., from Coleman to Backwood, Texas. 

Prestiey, J. B., from 412 8. Leavitt to 918 W. Van Buren Street, 
Chicago. 

Sturm, A. B., 
Chicago. 

Wills, J. T., from Erie to Sulphur Springs, Colo 

Wyland, G. Vv. from Marcellus, Mich. to 329 Ww. Erie St., Chicago. 


from House of Correction to German Hospital, 
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